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ERRATA. 
In  the  8th  line  from  the  title  of  Dr  Cumin's  Observations  on  the  Treatment  of 
Ganglion,  inserted  in  our  last  Number,  No.  18,  p.  95,  {ganglions  are  said  to  be 
nsiially  -icatcd  ''  in  tendons,"  instead  of  "  met  tendons.'''  Dr  Cumin  adds,  that, 
thougli  he  never  has  had  opportunity  of  dissecting  a  ganglion,  from  careful  exami- 
nation, and  the  statements  of  authors,  he  is  convinced  tliat  ganglion  is  rarely  formed 
by  a  distinct  cyst,  but  usually  originates  from  the  efTusion  of  fluid  between  the  lami- 
nae of  the  sheaths  of  tendons.  We  have  the  satisfaction  to  add,  that  Dr  Cumin's 
j)ractice  has  completely  succeeded  in  the  case  of  a  young  lady  in  this  city. 

p.  355,  line  21,  for  fluid,  read  florid. 

p.  35G,  —     G,  for  her,  read  that. 

p.  357,  —     4<,  for  nervous,  read  noiious. 

p.  358,  —     6  from  f(JOt,for  for,  read  from. 

p.  359,  —     3,  for  on,  read  in, 

p.  359,   —   19,  for  Enteric,  read  Entcria. 

p.  359,   —  25,  for  dyscntry,  read  dysentery. 

p.  300,   —     6,  for  merely,  read  ninety. 

p.  360,   —    9,  for  dysentry,  read  dysentery. 

p.  3G3,   —  42,  for  foetus,  read  the  foetus. 

p.  36G,   —    10,  for  proper,  read  profuse. 

p.  3G7,   —  25,  for  muscle  read  muscles. 
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On  the  Pathology  and    Treatment   of  Headach.      By   J.  L. 
Morgan,  M.  D. 

Tn  treating  on  the  subject  of  Headachs,  various  distributions  of 
■*-  it  have  been  made  by  different  authors ;  and  headachs 
have  been  classed,  in  the  order  of  continual,  periodical,  univer- 
sal, partial,  rheumatic,  gouty,  and  many  others.  But  decided 
objections  (it  appears  to  me)  present  themselves  to  such  an  ar- 
rangement of  the  subject ;  these,  however,  I  need  not  particu- 
larize. I  propose  therefore  to  attempt  the  investigation  of  its 
pathology  in  the  following  order,  viz.  Of  headachs  which  are  de- 
pendent on  jjlethora^  and  derangement  in  the  vascidar  system— 
Of  those  which  are  dependent  on  organic  disease, — Of  those 
which  arise  from  morbid  sympathies. 

I.   Of  those  Headachs  which  depend  on  Plethora  and 
Derangement  in  the  Vascular  System. 

All  medical  practitioners  whose  attention  has  been  particular- 
ly directed  to  the  diseases  of  the  head,  will  have  observed,  that  a 
very  large  proportion  is  dependent  on  some  derangement  in  the 
vascular  system,  arising  especially  from  a  plethora  of  blood.  In 
many  of  these  cases,  the  plethora  is  not  partial,  and  confined  to 
the  head,  but  is  a  morbid  condition,  which  manifests  itself  over 
the  whole  vascular  system,  and  commonly  stands  connected 
with  an  active  state  of  the  vessels,  indicated  by  a  full  and  strong 
pulse,  with  a  florid  complexion,  and  usually  occurs  in  persons 
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of  sanguine  temperaments,  or  ho7i  vivants,  whose  stomachs  con- 
stitute the  all  predominant  organs  of  their  system. 

Besides  thisclass,whom  nature, constitution,  and  still  more  fatal 
habits,  have  predisposed  to  tiiis  source  of  the  disease,  there  is  to  be 
met  with  a  number  of  individuals,  suffering  from  frequent  head- 
ach,  attended  by  a  throbbing  of  the  carotids,  with  other  evident 
marks  of  plethora  in  the  head,  in  whom  the  plethora  is  strictly 
local.  In  such  cases  the  disease  is  not  only  unaccompanied  by 
fulness  in  the  general  system,  but  is  often  characterized  by  a 
marked  deficicnaj  of  blood  in  other  parts  of  the  system.  This 
species  of  the  disease  is  frcfjuently  to  be  met  with  amongst  per- 
sons in  the  higher  ranks  of  life,  men  of  literary  habits,  delicate  fe- 
males ;  and  may  explain  why  general  blood-letting,  so  often 
resorted  to,  does  not  in  these  cases  afford  relief,  and  why  it  so 
often  aggravates  the  disease.  The  depletion,  by  debilitatino-  the 
heart  and  arteries,  occasions  a  more  feeble  action  of  those  parts, 
and  consequently  a  slower  and  more  languid  circulation  in  the 
general  system,  and  an  increased  venous  congestioji  in  the  brain. 
The  derangement  produced  thereby,  in  some  instances,  becomes 
so  great,  as  to  bring  on,  in  addition  to  the  headach,  a  slitrht  de- 
gree of  torpor,  or  even  convulsion,  in  consequence  of  an  undue 
proportion  of  blood  being  accumulated  in  the  brain,  and  con- 
sequently causing  a  disturbance  of  the  equilibrium  of  the  circu- 
lation throughout  the  general  system.  This  may  frequently  be 
observed  in  persons  labouring  under  diseases  of  the  heart.  It 
is  a  curious  fact,  as  Dr  Parry  of  Bath  has  remarked,  of  which 
it  is  imposssible  to  offer  an  explanation — that  during  a  palpi- 
tation of  the  heart,  while  an  unusual  quantity  of  blood  is  passed 
through  that  organ  in  a  certain  time,  and  from  which  we  should 
naturally  infer  that  an  unusual  quantity  would  be  found  circu- 
lating through  the  general  system — we  find  that  the  excess  of 
blood  is  mainly  diverted  to  the  ascending  aorta,  carotids,  and 
arteries  of  the  head,  while  the  branches  of  the  aorta  desccndens 
are  often  robbed  of  their  blood,  and  the  lower  extremities  are 
therefore  shrunk  and  cold,  while  the  pulsations  of  the  carotids 
are  unnaturally  strong.  And  he  adds,  "  and  even  some  of  the 
branches  of  the  aorta  ascendcns  itself,  are  reduced  to  the  same 
state,  and  the  hands  are  sometimes  cold,  and  the  pulse  weak 
and  small. "  *  This  fact  should  make  us  more  particular  in 
our  investigation  of  the  condition  of  other  arteries,  besides  that 
at  the  wrist,  but  particularly  of  the  carotids,  not  forgetting  the 
pulsation  at  the  heart  in  all  affections  of  the  head  ;  for  palpita- 
tions, especially  those  occassioned  by  aneurisms,  or  ossification 
of  the  heart  or  great  arteries,  have  great  influence  in  producing 

•  Sec  Memoirs  of  llic  3Icd.  Soc.  ^'ol   \l. 
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intense  headachs,  and  even  apoplexy  itself,  in  consecjuence  of 
the  congestion  and  disordered  circulation  of  blood  in  the  vessels 
of  tlie  head,  and  have  justly  been  considered  as  one  of  the 
great  causes  of  vascular  fulness  in  the  brain.  * 

That  a  plethoric  condition  of  the  vessels  of  the  brain  does 
exist  and  give  occasion  to  the  headach,  the  occasionally  large 
and  sudden  effusions  of  blood  from  the  nose,  followed  by  the 
removal  of  the  disease,  satisfactorily  proves.  Cowper,  in  his 
anatomical  work,  has  related  the  case  of  a  man,  who  had  from 
an  early  age  suffered  from  intense  headachs,  which  manifestly 
appear  to  have  arisen  from  distension  of  vessels,  in  consequence 
of  a  constant  fulnesss  of  blood  in  the  head.  On  dissection  of 
the  head,  the  arteries  of  the  dura  mater  were  found  as  large  as  a 
goose-quill,  and  had  continued  longof  this  size,  as  the  correspond- 
ing indentation  on  the  skull  proved.  A  similar  case  of  enlarge- 
ment of  vessels  is  given  by  Morgagni  from  the  "  Commercium 
Litcrarium.  " — "  A  woman  had  been  subject  to  great  pains  in 
her  head,  from  her  youth ;  and  these  were  always  increased,  in 
proportion  to  the  increased  quantity  or  rarefaction  of  the  blood. 
For,  in  her,  the  right  kidney  being  out  of  its  proper  situation, 
had  so  compressed  the  aorta  and  vena  cava  against  the  lower 
vertebra?  of  the  loins,  that  where  this  vein  received  the  blood  of 
the  left  iliac,  a  varix  was  formed,  exceeding  the  diameter  of  the 
cava  in  almost  a  double  proportion ;  and  hence,  in  proportion 
as  the  blood  was  impeded  in  its  free  course  to  the  lower  extre- 
mities, the  greater  quantity  must  have  been  consequently  di- 
verted to  the  upper  parts  of  the  body.  " — "  These  facts,"  adds 
Morgagni,  "  sufficiently  prove,  that  the  quantity  of  blood  with 
which  the  vessels  of  the  meninges^  and  the  minute  vessels  of  the 
brain  were  distended,  so  as  to  enlarge  their  calibre,  was  suffi- 
cient to  account  for  the  severe  pains  of  the  head  with  which  the 

•  A  very  interesting  case  lias  been  communicated  by  Professor  Lallemand,  in  his 
late  work  on  the  brain,  illustrative  of  this  point. 

Severe  and  continued  headach  has  been  a  marked  symptom  in  all  the  cases  of 
organic  disease  of  the  heart,  which  have  come  under  my  notice,  and  was  evidently 
dependent  on  the  morbid  actions  of  that  viscus  for  its  origin  and  continuance.  Be- 
sides, indolence,  habits  of  gluttony  and  intemperance,  and  organic  disease  of  the 
heart  and  great  vessels;  other  sources  of  this  disease  remain  to  be  mentioned  :  among 
tliese,  long  continued  severe  study,  watching,  strong  passions  of  the  mind,  and 
from  allowing  the  hair  to  grow  to  a  great  length,  and  the  stopping  of  accustomed 
evacuations  from  ulcers,  issues,  setons,  the  menstrual  discharge,  or  from  hemorr- 
hages (as  the  piles,  or  bleeding  at  the  nose),  produce  a  like  effect,  viz.  accunnilation 
of  blood  in  the  head.  Van  Swciten  remarks,  "  Qui  narium  profuse  heinorrhagia? 
obnoxii  vivunt,  si  ilia  imprudent!  consilio  cohibeatur,  tunc  quaudoque  in  cerebro 
solvitur  arteria.  Illnstrissima  domina  omni  ope  jam  erumpcre  gestientem  de  naribus 
sanguinem  impedicbat,  verum  sequenti  die  subilo  immani  ilohre  capitis  correptafuit 
et  intra  semihoram  periit ;  post  mortem  in  ipsa  cerebri  substantia  inventus  fuit  con- 
creti  sanguinis  grumus  uiicia  cun  dimidia  circiter  pondcrans.  " — Aphok.  1010, 
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woman  had  been  affected. "  *  The  headachs  produced  by  con- 
gestion, or  venous  plethora  in  the  head  (unconnected  with  any 
active  state  of  the  vessels),  constitute  what  the  ancients  termed 
a  rcmora.  The  pain  is  to  be  attributed,  in  these  cases,  to  the 
great  distension  of  the  parts.  (The  hcadach  occasioned  by  this 
partial  stagnation  of  the  blood,  is  the  leading  morbid  symptom 
at  the  onset  of  the  severer  forms  of  fevers ;  of  this,  the  conges- 
live  typhus,  and  the  malignant  scarlatina,  are  eminent  exam- 
ples.) 

The  idea  of  headach  arising  from  the  distension  of  the  ves- 
sels and  fibres  of  the  membranes,  has  long  been  entertained  by 
Bonetus  f  and  Morgngni,  \  "  It  is  easy,  "  says  the  latter,  "  to 
imagine  that  the  blood,  either  by  its  plenty  or  by  its  turgcscenc}', 
or  by  its  motion  being  accelerated  through  the  head,  puts  a  force 
upon  vessels  going  to  this  part  (the  dura  mater),  and  must  dis' 
tend  the  fibres  which  surround  the  vessels  of  the  dura  mater  :  " 
and  he  further  adds,  "  it  is  probable  that  obstacles  to  the  circula- 
tion of  the  blood,  or  other  juices,  through  the  meninges,  may 
sometimes  give  occasion  to  pains  of  the  head,  which  return  pe- 
riodically, as  often  as  a  sufficient  portion  of  fluids  is  obstructed 
to  cause  a  distension  by  its  weight;  and  this  obstruction  will 
continue  till  the  fluids,  being  vitiated  thereby,  shall  irritate  the 
meninges,  and  bring  on  a  contraction  of  their  fibres  :  to  this 
others  succeed;  nor  is  there  an  end  of  the  disorder  till  the  late- 
ral canals  are  (by  these  repeated  impulses)  so  far  dilated  that 
they  no  longer  resist  the  circulation  of  the  juices.  " 

Great  diversity  of  opinion  has  obtained  as  to  the  causes  of  hemi- 
crania,  some  authors  regarding  it  as  a  rheumatic,  and  others  as 
an  intermitting  febrile  affection.  Whatever  be  the  nosological 
nook  that  may  be  assigned  it,  it  matters  little;  the  disease  re- 
mains essentially  the  same;  and,  regarding  it  as  I  do,  I  shall 
place  it  amongst  the  first  class  of  headachs,  which  consist  essen- 
tially in  a  disordered  state  of  the  circulation.  The  cases  re- 
ported  by  Willis  and   Morgagni  strongly  favour  this  idea.  || 

*   Morgagni  on  Seats  and  Causes,  Vol.  i.  Epist.  1. 

f    V'uh'.  Sepulcliretum.  \    Vide  Epist.  do  Caiisis  ct  Sctl.  Morb. 

II  "  Vir  egregius  circa  initium  argritudinis  suaj  atroci  Capitis  Dolorc  jxixta  lalu» 
sinistrvm  tor(|ucl»atiir ;  cujiis  causa  nescio,  an  probaliilior  assignari  jiossit  qua\ii 
quod  sanguis  carotide  dextra  exclusus,  cum  primo  in  sinistrani  impetuosius  irrucrct 
mcmbranaiG  distcndcrat ;  ideoque  idem  aii'ectiis  postca  s)K)ntc  evanuit  nimirum  san- 
guine superfluo  per  arteriam  vcrtc!>ralcm  devivato."  ()n  tlic  dcatli  of  this  individual, 
tlie  body  was  opened.  Tlie  following  appearances  in  the  brain  were  found—"  rnro- 
tidrm  dcTlrtini  intra  cranium  eniergentem  jilniir  osscmii  sen  jiotius  laju'dcam  cavitate 
fjus  fere  in  totiini  occhi>a  invcnimus.  Ex  eodcm  latcrt-  ijuo  carotis  defecerat,  jlr- 
teria  rerlrbralis  tul»uli  mole  aiida  pari  sua-  allerius  latcris  Iriplo  major  ivo feral  : 
Sanguis  Carotide  Dextro  exclusus  vertebralis  solito  vectigali  sesc  insuper  addens, 
et  ilupiicato  lluvio  in  eimdem  alveum  coitflucns,  urteria'  istius  canaieni  iia  ^upra 
modiiiu  diluleiavit.  " — Cerebri  Anatomc,  Cap.  lii. 
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"  Laurence  Bajigatrine,  who  had  been  seized,  not  long  before, 
with  an  external,  but  violent  hemicrania,  which  returned  daily 
at  the  eleventh  hour.  Whatever  I  did,  had  either  no  eflect  at 
all,  or  at  least  only  that  of  shortening  and  alleviating  it,  for  it 
still  returned  at  the  same  hour;  and  if  any  little  error  or  irre- 
gularity were  committed,  it  returned  with  its  former  violence. 
Having  for  many  days  used  all  other  remedies  in  vain,  I  at 
length  got  the  better  of  the  disorder,  by  means  of  a  slight  de- 
coction of  the  woods,  which  threw  the  patient  into  sweats,  and 
relieved  him  of  his  disorder.  In  this  case  there  was  something 
hereditary;  for  his  mother,  who  was  seventy  years  of  age,  had 
been  seized  a  little  before  with  so  great  a  pain  in  her  head,  that 
she  lost  the  sight  of  one  eye;  yet  she  was  still  afflicted  with  vio- 
lent pains,  which  recurred  periodically  :  But  as  these  pains  did 
not  always  begin  in  the  same  place,  but  sometimes  at  the  vertex, 
and  at  others  within  the  nose  (so  that  snuffing  up  warm  milk 
was  of  service),  and  did  not  return  at  the  same  hour,  I  found  it 
more  easy  to  remove  the  pains  of  the  mother  than  that  of  the 
son ;  and  being  cured  of  her  pain,  the  sight  of  her  eye  was  by 
degrees  restored.  Among  other  things,  bleeding  was  of  sei- 
vice  to  her;  but  not  so  much  what  was  performed  by  my  order, 
as  what  she  performed  for  herself,  by  untying  the  bandage  from 
her  arm  in  her  sleep,  by  which  she  lost  a  considerable  quantity." 
The  last  circumstance  strongly  favours  the  opinion,  that  perio- 
dical as  well  as  rheumatic  headachs  arise  from  fulness,  con- 
nected also  with  vascular  activity.  I  had,  a  short  time  since,  a 
lady  under  my  care,  whose  case  bears  a  strict  resemblance  to 
this,  which  I  have  given  from  Morgagni,  where  blood-letting 
was  as  freely  used,  and  rather  more  so,  together  v.'ith  active 
purgation,  and  blisters  repeated  three  or  four  times,  and  every 
time  with  increasing  relief  to  the  hemicrania.  These  facts  sa- 
tisfy me  that  the  proximate  cause  of  the  disease  is  to  be  found 
in  a  disordered  circulation  in  the  head.  To  this  head  must  al- 
so be  referred  those  headachs  which  come  on  upon  slight  occa- 
sions, such  as  sitting  in  a  warm  room,  exposure  to  the  sun, 
warm  weather,  drinking  stimulating  liquors,  quick  exercise, 
leaning  the  head  downwards,  and  the  like ;  they  are  all  de- 
pendent on  vascular  derangement,  and,  I  suspect,  most  com- 
monly in  the  membranes.  Dissections  favour  this  idea ;  for,  ia 
those  cases  where  the  substance  of  the  brain  is  affected,  paraly- 
tic and  apoplectic  symptoms  usually  manifest  themselves. 

All  headachs  unconnected  with  primary  visceral  derange- 
ment, which  continue  for  any  lime,  should  be  regarded  with 
suspicion,  as  the  probable  precursors  of  inflammation,  apoplexy, 
mania,  or  some  organic  disease;  and  treated  with  those  decisive 
measures  which  aloue  promise  success  or  security. 
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II.  Of  those  Headachs  avhich  are  dependent  on  or- 
ganic disease; — In  the  Integuments  of  the  Head 
— in  the  Skull — In  the  Membranes — and  in  the 
Brain  itself. 

In  the  Integuments, 

The  integuments  of  the  head  in  persons  subject  to  frequent 
and  severe  headachs,  are  often  affected  with  extreme  ten- 
derness, which  will  continue  for  a  time,  so  that  the  pressure 
of  tiie  hand,  or  the  combing  of  the  hair  can  scarcely  be  borne. 
This  tenderness  of  the  scalp  is  occasionally  extended  over  the 
whole  of  its  surface,  but  most  commonly  it  is  confined  to  some 
particular  spot ;  the  pain  and  tenderness  are  then  much  more 
acute  and  permanent,  accompanied  by  some  of  the  ordinary 
symptoms  of  local  inflammation,  tumefaction,  heat,  &c.  The 
intense  headache  which  is  always  present  constitutes  the  lead- 
ing symptom,  although  from  its  severity  and  continuance,  deli- 
rium and  other  morbid  symptoms  are  sometimes  produced — as 
this  affection  most  commonly  arises  from  sudden  exposure  of 
the  head  to  cold  when  sweating,  or  to  some  blow,  fall,  or  other 
violence  (received  probably  at  some  distance  of  time,  so  as  per- 
haps to  be  almost  forgotten,  from  having  occasioned  little  dis- 
order at  the  time.)  It  will  be  found  generally  accompanied  with 
disease  in  the  Pericranium,  one  of  a  class  of  membranes  in 
which  inflammation  is  slow  in  making  its  approaches,  but  where 
having  once  gained  a  footing,  it  obstinately  persists  in  retaining 
it ;  and  from  which  I  believe  it  will  be  found  never  to  depart, 
without  producing  considerable  disorganization  of  the  structure 
— either  tliickening  tumours  or  effusion  of  pus.  The  follow- 
ing case  from  Morgagni  illustrates  this  point.  "  A  man  who 
had  been  troubled  with  violent  pains  in  his  head  which  were 
almost  constant,  added  to  which,  was  an  almost  continual  de- 
fluxion  of  serum  from  his  eyes,  having  drunk  too  freely  of  wine, 
was  soon  after  attacked  with  pain  and  vomitings.  However, 
he  got  rid  of  both  these  complaints  by  an  unction  which  an  em- 
piric had  ordered  to  be  applied  to  his  belly  ;  but  he  was  imme- 
diately seized  with  a  vehement  heat  in  his  head,  both  inter- 
rally  and  externally ;  and  the  same  unction  being  applied  to 
his  head,  it  was  attacked  with  the  most  violent  pain,  accom- 
panied with  a  delirium  and  convulsive  motion?,  which  ceasing 
in  about  an  hour  after,  lie  died  apoplectic.  The  face  of  the 
carcass  was  pale,  and  the  limbs  contracted.  The  pericranium 
about  the  sinciput  was  found  much  liiickencd,  by  stagnating 
juices  which  were  concreted  into  the  form  of  a  jelly."  *     Mr 
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Crampton,  in  an  article  on  Periostosi-s  in  the  first  volume  ot'tlji^e 
Dublin  Hospital  Reports,  detailb  an  iiitcrestinf^  case  of  disease  in 
the  inteiTumcnts,  accompanied  with  intense  headach,  chiefly 
confined  to  one  side  of  the  head.  The  subject  of  this  aflection 
was  a  woman  of  about  thirty  years  of  a<^e.  She  had  a  tmnour 
about  the  size  of  a  walnut,  situated  on  the  left  parietal  bone, 
which,  on  examination,  was  rather  soft,  anil  had  a  small  open- 
ing in  it;  on  examining  the  tumour  after  it  had  been  divided 
down  to  the  skull,  it  was  found  to  be  formed  of  thickened  peri- 
cranium, which  appeared  solid  and  peculiarly  tender  to  the 
touch.  The  skull  immediately  under  the  tumour  was  partly 
carious,  and  was  therefore  removed  by  the  trephine.  She  vvas 
free  from  complaint  in  the  course  of  a  fortnight  after  the  ope- 
ration had  been  performed.  Other  cases  are  related  by  au- 
thors, of  a  similarnature,  by  Morgagni,  Valsalva,  Sir  E.  Home 
and  others. 

In  the  Skullf  likewise,  sources  of  severe  and  obstinate  head- 
achs  exist — viz.  common  and  specific  Inflammation — Caries 
— Exostoses.  Common  inflammation  is  produced  in  the  skull, 
in  consequence  of  some  external  injury.  Unconnected  with 
disease  of  the  membranes  which  line  its  external  surface,  it 
rarely  proves  a  source  of  disorder  to  other  parts ;  but  con- 
nected with  disease  in  these  parts,  it  not  unfre(|uently  be- 
comes severe  and  obstinate,  and  terminates  in  exfoliation  or 
caries,  occasioning  constant  and  intolerable  headach.  Indeed, 
if  we  consider  the  intimate  connexion  subsistinfj  betv/een  the 
membrane  and  the  bones,  the  blood-vessels,  and  probably 
nerves  passing  freely  from  the  pericranium  to  the  bones,  we 
shall  probably  come  to  the  conclusion,  that  active  disease  rarely 
exists  in  the  bone  without  affection  of  the  membrane,  although 
the  converse  of  this  proposition  may  be  true,  viz.  that  disease 
does  exist  in  the  pericranium,  unconnected  with  correspond- 
ing disease  of  the  bone. 

But  when  inflammation  occurs  in  the  bones  of  the  head, 
unless  as  a  consequence  of  violence,  it  most  usually  makes 
its  appearance  under  a  specific  form,  arising  from  scro- 
fulous or  venereal  virus.  The  headachs  which  this  latter 
occasions  are  very  wearying,  particularly  during  the  night- 
time, when  the  sufferings  of  the  patient  are  considerable. 
Scrofulous  disease  is  not  confined  to  any  particular  bone  of 
the  head ;  but  when  the  venereal  disease  affects  the  bones  of  th.e 
cranium,  the  frontal  bone  is  commonly  that  first  affected.  The 
inflammation  excited  by  these  several  causes  produces  exfolia- 
tion, caries,  exostoses  and  tophi,  gummi  and  nodes. — all  which 
are  sources  of  distressing  headachs,  either  by  pressing  against 
gr  irritating  the  pericranium  when  extending  outwardly,  and 
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the  dura  mater  when  extending  inwardly,  which  are  conse- 
quently irritated  from  the  resistance  they  oppose  to  this  distension 
being  inelastic  fibrous  membranes.  A  case  of  intense  irregular- 
ly supervening  headach,  in  consequence  of  a  caries  in  one  of 
he  bones  of  the  skull  is  detailed  by  Dr  Henry  of  Manchiester. 

*'  Mr  N S came  to  me  on  the  20Lh  of  July,  to  inform 

me  of  an  uncommon  pain  in  his  head,  which  attacked  him  every 
night  as  he  lay  down  in  bed,  and  sometimes  infested  him  in  the 
day-time,  at  irregular  hours. — His  description  was  as  follows  : 
*  At  its  first  coming  on,  it  fixed  in  so  small  a  space,  that  he 
could  cover  it  with  the  end  of  his  finger;  the  seat  of  it  was  in 
the  lower  part  of  the  coronal  suture,  an  inch  above  the  os  sphe- 
noidcs  •  and  he  showed  me  a  vacuity  or  chasm  about  an  inch 
long,  and  one  sixth  of  an  inch  broad,  in  the  course  of  the  sutui^e, 
which  he  seemed  certain  was  not  preexistent  to  his  headach : 
while  the  pain,  which  was  extremely  acute  and  lancinating  re- 
mained, the  part  was  puffed  up  hke  an  inflated  bladder,  for  the 
space  of  a  half-crown  piece,  the  temporal  artery  appeared  tense 
likea  distended  cord;  from  hence  it  removed  to  ihe processus  co7i- 
dijloides,  and  while  it  remained  there,  occasioned  a  convulsive 
motion  of  the  lower  jaw;  it  then  changed  its  situation  to  an  inch 
and  a  half  below  the  angle  of  that  bone,  and  after  some  continu- 
ance at  that  point,  he  became  suddenly  and  entirely  easy.  He 
had  laboured  under  these  complaints  during  three  weeks.  On 
the  31st  of  July  he  called  on  me  again,  and  gave  the  following 
account.  That  his  breath  had  had  an  unusually  disagreeable 
earthy  smell,  which  commenced  some  days  after  the  pain  in 
his  head  first  began ;  and  that,  as  he  was  sitting  quietly,  without 
retching  or  coughing,  he  was  suddenly  in  danger  of  sulFocation 
by  something  falling  into  the  oesophagus,  where  it  stuck.  With 
an  effort  he  spat  up  a  solid  angular  substance,  of  the  size  of  the 
end  of  Ills  thumb,  and  consisting  of  a  mixed  hard  brown  and 
white  matter,  which,  on  being  pressed,  fell  into  a  dry  powder. 
He  had  felt  no  pain  before  this  happened,  nor  had  it  returned 
since  that  time.  On  examining  the  seeming  deficiency  in  the 
suture,  he  complained  of  intolerable  xmeasincss  from  the  pres- 
sure of  my  finger,  which  seemed  to  him  to  affect  the  internal 
parts  of  his  head.  On  the  8th  of  August  he  had  slight  returns 
of  the  pain  in  his  head,  which  lasted  about  two  minutes ;  he 
then  perceived  something  to  fall  into  his  throat,  which  he  soon 
discharged,  and  proved  to  be  of  a  similir  nnrnrr  to  the  former; 
his  pain  instantly  ceased ;  but  a  numbness  continued  in  the  side 
of  his  head  and  face  for  several  hours  before  and  after  the  eva- 
cuation. The  vacuity  in  the  cranium  diminished  after  this,  and 
he  could  bear  the  integuments  to  be  pressed  on.     He  recovered 
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after  tliis ;  but  in  January  followinf;  he  was  attacked  with 
cout^h,  and  convulsive  spasms  in  tiie  head  and  neck;  and,  after 
limbering  in  this  miserable  situation  sixteen  months,  he  died." 
The  following  case  of  excruciating  headach,  from  caries  of  the 
bones  of  the  skull,  in  consequence  of  a  fall,  is  from  Morgagni. 
*'  A  woman  tailing  backward  upon  stone  stairs,  received  a  violent 
blow  upon  the  hinder  part  of  the  head ;  but,  besides  a  short 
and  slight  stupor,  which  did  not  prevent  her  from  returning 
home  by  herself,  and  a  slight  blackness  in  the  contused  part, 
which  soon  disappeared,  she  seemed  to  suffer  mo  inconvenience 
from  her  fall  at  that  time.  After  some  months,  a  tumour  not 
bigger  than  a  filbert  appeared  in  the  part  of  her  head  where  she 
had  received  the  blow ;  but  this  tumour  giving  no  pain,  was 
neglected  ;  it  grew  gradually  larger,  till,  at  the  expiration  of 
the  third  year,  it  became  very  large ;  when  it  was  mistaken  for 
a  subcutaneous  tumour,  as  it  had  neither  changed  the  colour  of 
the  skin,  nor  given  any  pain  when  pressed  on.  Soon  after  this 
the  patient  began  to  have  excruciating  pains,  which,  beginning 
from  the  seat  of  the  tumour,  were  so  extended  through  almost 
the  whole  cranium,  that  her  head  seemed  to  her  to  be  bound 
hard  with  cords.  These  pains  were  not  continual,  nor  always 
ecjually  violent,  yet  sometimes  were  so  severe  as  to  induce 
slight  delirium  ;  and  the  longer  they  continued,  the  more  fre- 
quent and  violent  they  became.  In  this  manner  she  went  on  to 
the  sixth  year,  when  an  apoplexy  came  on,  and  occasioned  the 
death  of  the  woman.  On  opening  the  tumour,  its  cavity  was 
found  almost  full  of  blood,  and  not  only  concreted,  but  so  dense, 
that,  being  laid  hold  of  by  the  fingers,  the  whole  followed,  some 
portion  of  fluid  blood  following  at  last.  This  disease,  when  the 
integuments  were  taken  off,  was  found  to  commence  from  the 
part  which  had  been  formerly  struck,  that  is,  from  the  upper 
part  of  the  os  occipitis  on  the  left  side,  at  the  distance  of  three 
inches  from  the  coronal  suture.  It  occupied,  moi'eover,  a  part 
of  the  right  sinciput,  so  that  the  whole  of  the  caries  extended 
itself  six  inches  in  breadth,  and  more  than  seven  in  length. 
Where  the  bones  were  not  entirely  pierced  through,  the  sub- 
stance of  the  bone  appeared  reticular ;  and  from  the  external 
surface  of  this  reticular  substance,  bony  lam  el  lee  were  raised  up 
here  and  there,  most  of  them  being  thin  like  paper,  but  all 
hard  and  pointed  ;  and  hereby  was  formed  a  beautiful  appear- 
ance, as  they  resembled  a  kind  of  foliated  funguses  of  different 
sizes,  which  had  arisen  by  a  sort  of  bony  vegetation.  The  dura 
mater  was  become  very  thick  in  the  whole  of  that  space  where 
it  lay  beneath  the  diseased  cranium,  and  adhered  more  closely 
than  usual  to  the  part  of  it  which  had  received  the  blow ;  the 
blood-vessels  were  larger  and  more  turgid  in  the  membrane  on  the 
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sound  bide  of  tlie  skull,  than  on  the  afibcted  side.     The  vesisels 
forming  the  plexus  choroidcs^  were  much  distended  with  blood, 
and  serum  was  found  effused  under  the  basis  of  the  cerebrum  ; 
the  last  appearances  accounted  for  the  apoplexia."  *      The  fol- 
lowing case,  communicated  by  Professor  Sporing  of  Sweden,  in 
the    Stockholm    Transactions,    is   another  instance  of  intense 
headach,  arising  from  disease  of  the  bones  of  the  head,  which 
had  tortured  the  patient  for  14-  years.     It  was  an  osseous  ex- 
crescence,  which  spontaneously  sloughed  offi  followed   by  the 
removal  of  the  headach,   and  other  symptom.-.     <'  Olof  Laitin, 
a  peasant  in  the   lordship  of  Neuschloss,  born  of  healthy  pa- 
rents, and  himself  of  a  robust  constitution,   was  in  the  thirty- 
fifth  year  of  his  age  seized  with  violent  pains  in  his  head,  accom- 
panied with  inexpressible  heat,  shootings,  and  irritation,  chiefly 
over  his  eyebrows.    At  the  end  of  a  month,  there  suddenly  ap- 
peared, betwixt  the  nose  and  right  eye,   a  hard  nodus,   of  the 
size  of  a  small  bean,   with   an  aqueous  fluid  issuing  copiously 
from    that    eye.      This    osseous    excrescence    afterwards  grew 
(the  headachs  and  discharge  at  the  eye  continuing)   to  the  size 
of  half  a  walnut.     During  its  growth,  the  eyeball  was  insensibly 
forced  from  its  natural  position,  so  that  at  length  it  came  to  pro- 
ject at  the  opposite  corner  of  the  eye,   and  was  a  disfigurement 
not  to  be  viewed  without  disgust ;   the  tubercle,   in   the   mean 
time,   was  surrounded  with   a  pus  continually  dripping  at  his 
right  nostril.     As  the  excrescence  enlarged,  the  sight  of  tbe  eye 
grew  weaker,  till  it  was  nearly  extinct.     A  camp-surgeon  in  the 
iieighboui'hood  was  for  taking  out  the  bone  by  an  operation ; 
but  the  wound  began  to  bleed  extremely,  and  the  patient  faint- 
ing under  the  severity  of  the  operation,  it  was  judged  advisable 
to  desist.     A  corrosive  substance  was  applied   by  a  quack  in 
December  1736,  and  again  in  the  spring  of  1737,  with  extreme 
pain.     In  1738,  March,  this  osseous  congeries  dropped  off  of 
itself,  the  pains  of  the  head  ceased  immediately,   the  eye  mend- 
ed daily,  and  gradually  returned  to  its  socket." 

In  the  Membra7ics. 

*'  Ccrte  non  immerito,  "  says  Willis,  in  allusion  to  the  mem- 
branes of.  the  brain,  "  quod  acutiori  hujus  sensu  inunanes  ce- 
phalalgias ascribimus ; "  and  when  the  headachs  have  arisen 
from  disease  within  the  cranium,  and  have  been  of  long  dura- 
tion, and  of  great  severity,  the  dura  and  pia  mater  and  arach- 
iioicl  membrane  are  found  generally  to  exhibit  moic  or  less  of 
morbid  alteration  in  structure ;  and  on  dissection,  evident  traces 
fll)pear  of  previous  inflammatory  action,  and  its  several  sequela'; 

*  LuUerJSd,  Morgagni.     Alexander.  Trau:>l. 
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of  thickening  tumours,  adhesions,  effusion,  cnlarpjcment  of  the 
blood-vessels,  masses  of  bony  matter,  diseases  of  the  ^laiuluUe 
Pacchioni^  obstructions  in  the  sinusses.     These  several  morbid 
changes,  induced  by  inflammation,  by  presenting  obstruction  to 
the  free  circulation  of  the  blood,  and  otherwise  disturbing  its 
functions,  will  occasion  an  accumulation  of  blood,  and  a  conse- 
quent fulness  and  distension  of  the  membranes,  and  increased 
pulsation  of  the  arteries,  sufficiently  to  account  for  the  pains 
in  the  head.     Indeed  whatever  irritates  these  membranes,  whe- 
ther it  be  an  eroding  pus  from  a  caries,  or  a  sharp  spicula  of 
bone,  or  vascular  distension,  produces  pain  in  the  head.     Bo- 
netus  has  long  since  ascribed  headachs  to  the  consequences  of 
inflammation  in  the  membranes ;  and  in   the  sepulchetum,   re- 
marks, that  individuals  in  whom  the  membranes  had  been  unit- 
ed for  some  considerable  space,  and  in  whom  consequently,  the 
orifices  of  the  vessels  were  completely  closed,   were  subject  to 
the  most  dreadful  headachs ;  and  Morgagni  has  laid  it  down  as 
a  pathological  point,  of  which  he  felt  fully  satisfied,  that  indura- 
tion and  thickening  of  the  dura  mater,  with  adhesions  between 
it  and  the  skull,  by  the  obstacles  this  presented  to  the  free  cir- 
culation of  the  fluids,  were  amply  sufficient  to  account  for  the 
most  afflicting  headachs.  *  The  following  cases  will  be  found  to 
corroborate  that  opinion. 

A  beggar  man,  who  had  long  suffered  from  pains  in  his  head 
and  obstructions  in  the  belly,  on  being  brought  into  the  ana- 
tomical theatre,  his  body  much  emaciated,  exhibited  no  signs 
of  disorder  in  the  belly  or  chest,  except  an  obstruction  of  the 
spleen  ;  but  when  the  skull  was  sawn  through,  and  the  upper 
part  taken  off,  it  was  observed  that  the  dura  mater  was  firmly 
attached  to  it  on  the  left  side  of  the  forehead,  and  there,  for 
some  space,  this  meninx  was  not  membranous,  but  degenerated 
into  a  middle  state  between  a  bone  and  a  ligament,  forming  the 
figure  of  an  ellipse.  Though  the  cerebellum  was  soft  and  flac- 
cid, and  the  medulla  oblongata  not  very  firm,  yet  the  cerebrum 
I  found  to  be  hard,  as  is  frequently  the  case  in  idiots.  There 
was  a  little  turbid  fluid  in  the  lateral  ventricles,  with  colourless 
plexuses,  on  the  posterior  part  of  which  a  ^Qfi  vesicles  appear- 
ed filled  with  the  same  fluid.  Morgagni  adds,  the  morbid  ap- 
pearances found  in  the  dura  mater  were  alone  connected   with 

*  Willis  obsen-£3,  "  Defunctorum  capita,  qui  diim  in  vivis  agercnt,  ccphalalgiaj 
miserrima;  erant  obnoxii,  aliquoties  aperui  :  in  quibus  ji(r/a  siiium  lonf;ili(ilinatt'm 
ubi  dolorum  sedes  erat,  pia  ac  interior  meninx  dura;  ac  exlcriori  per  aliqiiod  spatiuni 
S£cpc  duos  digitos  latum  accrescebal  ct  coalitione  sua  tumoreni  aspcrum  et  inequalem 
Cxcitaverat,  in  quo  vasorum  oscula  it.i  pcnitus  obscrabantur,  ut  sanguini  licet  pluri- 
mum  ebuUienti  in  sinum  propinquuua  nulius  aditus  reliuqucrctur.  " — Cerebri,  Anat. 
cap.  ix. 
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the  pain  in  the  head.  Brunnerus  *  has  related  the  case  of  a 
man  vvlio  had  suffered  intense  headachs,  in  whom,  on  dissec- 
tion, the  dura  mater  was  found  to  contain  a  great  number  of 
small  tumours  of  the  size  of  a  pea;  other  tumours  of  a  vene- 
real kind  have  been  observed  in  the  dura  mater.  Morga^-ni 
tells  us,  that  Khodius  saw,  on  opening  the  skull,  three  ischite gum- 
inata  adhering  to  the  dura  mater,  in  a  venereal  patient  who  had 
suffered  from  headach.  f  Ossification,  which  is  sometimes  ex- 
tensive in  the  dura  mater,  particularly  in  that  part  of  it  which 
forms  the  falx,  creates  another  source  of  obstruction  and  dis- 
tension, and  consequently  of  headach  ;  indeed,  it  is  said  to  have 
been  found  entirely  composed  of  bone. 

Morgagni  gives  an  account  of  one  he  had  met  with  in  his 
dissections  (Epist.  3.  Art.  20),  of  three  inches  in  length,  and  an 
inch  and  a  half  in  breadth. 

Borelli  has  likewise  observed,  that  bones  which  irritate  and 
prick  the  meninges,  having  sharp  points,  have  been  found  in 
the  dura  mater,  and  that  such  patients  had  long  suffered  pains 
of  the  head.  |  Besides,  however,  the  several  morbid  changes 
in  structure  in  the  membranes — of  enlargement  of  its  blood- 
vessels— thickening — adhesion — fleshy  and  bony  tumours — and 
ossifications — there  are  those  v/hich  arise  from  effusions  of 
fluid  upon  the  dura  mater,  between  it  and  the  pia  mater,  and 
between  it,  the  arachnoid  membrane,  and  the  brain.  These 
fluids  appear  to  give  rise  to  headach  in  different  ways  ;  some- 
times they  are  found  to  erode  the  membranes  (such  as  pus  and 
fluids  infected  with  venereal  virus);  in  others,  only  to  distend, 
compress,  and  thereby  irritate  them. 

In  the  B7-ain  itself. —  While  this  viscus  is  unquestionably  in 
the  majority  of  cases  of  headachs,  to  be  regarded  simply  as  the 
part  where  a  secondary  or  symptomatic  effect  (the  consequence 
of  distant  irritations),  is  manifested;  it  is  likewise  in  some  cases 
the  primary  seat  of  the  affection.  It  may,  I  think,  be  observ- 
ed, that  in  a  very  great  number  of  the  histories  of  cases  of 
structural  disease  of  the  brain,  that  patients  had  complained 

-  K])li.  N.  C.  Cent.  T.  Obs.  69. 

■\  ^Villis  details  tlie  case  of  a  woman,  aged  50,  who  had  for  six  months  suffered 
intense  hcuduch,  under  the  line  of  the  sagittal  suture,  whieli  at  last  degenerated  in- 
to a  lethargy,  in  which  state  she  died.  I  give  tlie  dissection  in  his  own  words  :— 
•'  Cranio  ajjerfo  e  latere  sinus  tertii  tumor  schirrhosus  tres  digitos  latus  meinbranis 
acoreverat,  cujus  interventu,  ct  dura  meninx  aH(|unnto  spatiu yia-  accreverat,  et  vasa 
sanguifera  cju;e  illic  in  sinus  cavitatem  ddiisccrc  debucrunt  coustipabantur. " — WiU 
lis  de  Anini.  Brutor.  P.  II.  Caj).  2. 

]  Vide  Hist,  ct  Obs.  INled.  I'hys.  Cent.  4.  Obs.  99.  "  Bina  ossa  inventa  fuerunt 
(s.iys  Van  Sweiten,  (|uotin(r  from  tlie  Hist,  de  I'Acad.  dcs  Sciences,  171.S),  in 
juvene  novenuleceni  annoriun  ad  latus  dextrum  sinus  lungitudinalis,  qualuor  tt  ul- 
trn  lincas  dianietro  a-qunntia  aculeishirta  acutissiniis  (|ui  pcrforabant  duraiii  luatrcni 
et  ccpkalaam  molcslam  produxcraul  diini  civcbat.  "     Aphor.  1010. 
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of  pains  in  the  head,  varying  indeed  in  character,  some  acute, 
continued,  and  lancinating,  with  increased  sensibility  of  the 
retina,  with  rather  an  increased  ilow  of  spirits;  others  dull, 
wandering,  or  fixed,  attended  with  irritability,  depression  of 
mind,  and  drowsiness;  but  however  the  character  of  the  pain 
may  differ,  headach  is  one  of  the  most  constant,  precursor}^, 
as  well  as  present,  symptoms  of  organic  disease  in  the  brain. 
It  is  generally,  I  might  almost  say  invariably,  greatest  at  the 
commencement  of  the  affection,  and  gradually  declines  in  se- 
verity as  the  morbid  changes  make  progress  in  ihe  brain,  when  it 
is  followed  by  symptoms  of  a  convulsive  or  lethargic  nature 
very  commonly.  The  morbid  conditions  in  which  dissection 
has  exhibited  this  delicate  organ,  in  connexion  with  headach, 
are  vascular  enlargement,  chronic  inflammation,  and  its  seque- 
l.'e,  abscess,  induration,  tumours. 

In  a  case  of  a  woman  who  had  been  afflicted  with  constant 
severe  pains  of  the  head,  and  occasional  delirium,  of  which 
maladies  she  died,  Morgagni  informs  us,  that  on  opening  the 
head,  adhesions  were  found  to  have  taken  place  between  the 
surface  of  the  brain  and  membranes;  and  that  on  attempting 
to  separate  them,  a  portion  of  the  brain  followed, — and  that 
through  the  medullary  substance  of  the  brain  the  sanguiferous 
vessels  appeared  very  numerous,  and  unusually  distinct.  His- 
tories of  partial  induration  of  the  brain,  or  of  hardness  extend- 
ing through  the  whole  brain,  when  the  patients  had  suffered 
from  headach,  are  to  be  met  with  in  the  History  of  the 
Royal  Academy  of  Sciences  at  Paris  (1705,  Obs.  Anat.  I.) 
Schenkius  relates  that  a  stony  tumour,  of  the  form  a  mullberry, 
was  found  in  the  brain  of  a  man,  who  had  suffered  from  intense 
and  long  continued  headachs,  which  allowed  him  no  interval  of 
repose.  Morgagni  also  relates  a  case  of  the  unnatural  hardening 
of  the  whole  of  the  cerebrum.  Pacchioni  (Epist.  ad  Scrok.),  has 
observed  the  cortical  portion  of  the  cerebrum  unusually  hard, 
so  as  even  to  resist  pressure;  and  Kaavius  had  observed,  that 
it  was  not  only  hardened,  but  in  many  places  schirrous  and  even 
cartilaginous.  Morgagni  likewise  met  with  an  instance  in  a 
man  who  had  been  afflicted  with  an  obstinate  cephaJcea  in  the 
crown  of  his  head,  and  with  epileptic  attacks,  who  was  not 
observed  to  talk  incoherently,  till  within  the  last  months  of 
his  life,  and  then  only,  when  the  pain  in  the  head  xvas  violent. 
On  dissection  of  his  brain,  a  tumour  bigger  than  a  walnut, 
was  found  attached  to  the  corpus  callosum. 

A.  S.  C.  aet  35,  of  infirm  health,  and  had  long  suffered  from 
scrofula,  lues,  and  scurvy. —  He  died  of  phthisis.  But  what  was 
chiefly  remarkable  in  this  case,  says  Dr  F.  Merat,  was  the  vio- 
levt  pain  of  his  head,  of  which  for  days  he  had  complained,  and 
whicli  continued  unabated  till  death,  in  defiance  of  every  re- 
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medy  employed.  Towards  tbe  conclusion  of  life,  it  became  so 
intolerable,  that  he  was  obliged  to  remain  motionless  in  bed,  the 
slightest  motion  aggravating  the  headach  to  perfect  torture.  On 
dissection,  the  whole  body  appeared  greatly  emaciated  and  co- 
vered with  cicatrices  of  scorf  ulous  and  other  sores.  Brain  soft. 
The  lateral  ventricles  contained  ^iij  colourless  serum — none  at 
the  base  of  the  cranium.  At  the  superior  middle  part  of  the  right 
hemisphere,  was  found  a  pretlyjinn  tumour^  size  of  a  pigeon's 
egg.  It  had  a  fine  reddi.sh  coal.  Its  inside  contained  a  yellow- 
ish substance  of  a  cerebral  colour,  distinctly  organized.  In  the 
anterior  part  of  the  left  lobe  of  the  cerebellum  was  found  a  simi- 
lar tumour  txmce  as  large. — (See  Journal  de  Medecin.  vol.  x. ;  also 
Edin.  Med.  Jour.  vol.  vi.  -tOT.) 

"  A  man  cook,  about  4-8  years  of  age,  who  had  been  accus- 
tomed to  stand  very  near  to  charcoal  fires  with  his  head  over 
them,  began  to  complain  of  vcri/  aaite  pains  in  that  part ^  a  year 
before.  To  these  pains  was  afterwards  joined  a  debility  in  both 
limbs,  which,  joined  to  a  slight  fever,  confined  him  to  his  bed. 
He  now  and  then  laboured  under  a  slight  delirium.  On  being 
bled,  this  disease  was  removed ;  but  the  other  symptoms  re- 
mained, for  which  cephalic  remedies  were  prescribed  without 
any  benefit.  After  four  months  he  died,  without  any  previous 
symptoms  of  approaching  dissolution.  When  the  skull  was  cut 
off  and  opened,  a  quantity  of  water  had  flowed  out.  On  cut- 
ting into  the  brain,  the  cavity  was  observed  to  be  oblique. 
The  vessels  which  creep  through  the  meninges,  and  through 
the  parietes  of  the  lateral  ventricles,  had  a  greater  quantity  of 
blood  than  they  naturally  have,  and  the  bloody  points  in  the 
medullary  subsance  of  the  cerebrum  were  unusually  conspicuous. 
In  the  three  anterior  ventricles  there  was  a  great  quantity  of 
limpid  water  in  which  the  alae  of  the  plexus  choroides  floated, 
but  were  not  of  a  pale  colour.  The  pineal  gland  was 
distended  with  the  same  water,  and  easily  ruptured  by  raising 
up  the  middle  part  of  the  plexuses.  In  dividing  the  cerebel- 
lum, I  cut  down  to  the  fourth  ventricle,  and  began  to  see  that 
disorder  on  account  of  which  I  chiefly  describe  this  observation. 
It  was  a  substance  not  soft,  nor  of  two  colours,  nor  cut  betwixt 
with  deep  .sulci,  hut  a  schirrous  substance  of  a  pale  Jhsh  eolour^ 
being  made  up  of  roundish  corpuscles,  so  conij)acted  one  with 
another,  that  there  nowhere  occurred  any  interstice,  no  mem- 
brane, no  blood-vessels.  A  disorder  of  this  kind  extended  it- 
self on  the  right  and  left  lobes  of  the  cerebellum.  The  lower 
part  of  it  was  closely  connected  with  the  dura  mater,  where 
Morgagni  supposes  it  to  have  commenced,  and  to  have  extend- 
ed thence  upwards.  "  * 

•  Epist.  62,  Art.  1j. 
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GuannonI  asserts  likewise,  that  he  met  with  tumours  in  per- 
sons suirerin<T  from  vctirreal  headaclis,  not  only  connecting  with, 
and  originatinor  in  the  dura  niatcr,  but  likewise  in  the  substance 
of  the  brain  itself.  (In  8chol.  Uit.  ad  additam.)  Three  small 
bodies  resembling  gummata,  arc  said  to  have  been  seen  in  the 
brain  of  a  man  who  had  had  the  lues  venerea ;  he  was  likewise 
subject  to  epilepsy  as  well  as  these  headachs.  The  last  of  the 
morbid  states  of  the  brain,  in  connexion  with  pains  in  the  head, 
is  that  of  effusion  of  serum  and  pus.  Of  the  former,  numerous 
examples  might  be  adduced,  but  it  would  be  tedious.  I  shall 
therefore  restrict  myself  to  a  few  of  the  more  marked  cases  on 
record.  Borelli  informs  us,  that  in  a  girl  who  had  long  been 
troubled  with  a  violent  pain  in  the  crown  of  her  head,  he  ob* 
served  an  abscess  of  limpid  fluid,  containing  to  the  extent  of 
two  pints,  lying  upon  the  nates  cerebri  and  injundibjdion.  It 
likewise  happened  to  Behrinsius  and  Preussius  while  dissecting 
a  brain  with  this  disease,  that  scarcely  had  the  knife  reached 
the  lateral  ventricles,  but  the  fluid  rushed  forth  with  consider- 
able impetus.  Such  was  the  distension  suffered  by  the  brain 
and  membranes,  that,  as  Morgagni  justly  observes,  it  is  not  to 
be  wondered  at,  that  the  pains  of  the  head  were  so  vehement, 
that  one  of  the  patients  became  almost  mad  with  miserable 
bowlings,  and  that  the  other,  seized  with  a  fury,  plunged  head- 
long into  a  well.  * 

There  is  an  observation  ascribed  to  Wepfer  relating  to  a 
countryman,  who,  being  impatient  of  a  long  and  very  violent 
pain  in  his  head,  from  a  serous  fluid  contained  therein,  com- 
pelled a  farrier  to  pierce  him  on  the  side  of  his  head,  from 
which,  a  great  quantity  of  serum  being  discharged,  he  immedi- 
ately and  perfectly  recovered.  (Epist  xii.  13.)  In  very  many  of 
the  cases  also  of  purulent  discharges  from  the  ear,  which  have 
been  preceded  by  urgent  headachs  and  other  symptoms  in  the 
head,  there  is  reason  to  conclude,  that  a  connexion  subsists 
between  it  and  some  abscess  in  the  brain,  or  eff'usion  of  pus  be- 
tween the  membranes. 

( To  be  co7ilinued.) 

■  "  Novi  aliquos  scotomiae  et  affectibus  vertiginosis  valde  obnoxios,  quibus  sub 
finem  paroxysmi  aqua;  limpida;  iugens  copia  exstillavit ;  cujusraodi  evacuatione, 
vebit  critica,  paroxysmus  terminari  solebat.  Non  ita  pridcm  virgo  in  hac  urbe  degens 
cephaJaea  immani  diu  affligebatur,  atque  inter  medios  cruciatus  niultum  serijlavi  et 
tenuis  quotit^e  naribus  eftiuebat :  novissima  hyemc  hac  excretio  aliquandiu  substitit 
et  turn  demura  segrotans.  Capiti  detenus  habente  in  convulsiones  atroces  cum  stu- 
pore  incidebat;  atque  intra  triduum  apoplcctica  interibat.  " — Jl'i/lisii  dc  cerebri 
anat.  cap.  xii.  /).  305.  Willb  relates  anofbcr  instance  very  similar,  of  a  lady  who 
had  suffered  from  intense  headachs.  "  Necnon  vertigine  et  crebris  spirituura  ani- 
malium  deliquiis.  Qu£e  cum  a  gravi  paroxysmo  melius  habere  ccepisset,  prinio  in 
cerebri  fastigio  motum  fomiicantem  velut  aquae  irrepentis  sentiebat :  dein  motu  isto 
paulatim  anterius  et  deorsam  progredicnte,  demum  aqux  linipida?  plures  guttas  e 
naribus  csstill«bant.  " 
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Case  of  a  Double  Psoas  Abscess.     By  Mr  Milroy,   Surgeon. 
Communicated  by  John  LizAKS,  F. R. C.S. Ed. 

TpETER  FuRLOW,  14  years  of  age,  of  a  diminutive  stature,  de- 
-*-  licate  constitution,  and  of  a  fair  complexion,  when  14 
months  old,  fell  from  his  father's  arms,  and  was  considerably 
hurt  on  the  spine,  about  the  last  dorsal  vertebra.  After  reco- 
vering from  this  accident,  he  always  stooped  a  little  forwards  ; 
and  after  the  lapse  of  two  years,  the  spine  became  unusually  pro- 
minent over  the  scat  of  the  injury;  he  did  not,  however,  complain, 
and  indeed  his  health  did  not  appear  at  all  affected  ;  he  became 
fat  and  strong,  but  yet,  after  any  considerable  exertion,  such  as 
■walking  up  a  long  flight  of  stairs,  he  used  to  complain  of  a 
sense  of  uneasiness  at  the  right  flank,  and  of  weakness  in  the 
region  of  the  loins.  Two  years  ago  the  uneasiness  in  the  right 
flank  became  more  distressing,  and  was  much  aggravated  by 
fits  of  vomiting,  to  wdiich  he  was  subject  ever  afterwards.  A- 
bout  eight  months  ago,  he  was  sent  to  be  taught  the  trade  of  a 
watchmaker ;  and  being  exposed  to  damp,  and  considerable 
fatigue,  he  thought  his  complaints  somewhat  increased.  Short- 
ly after  this,  he  had  a  violent  fit  of  vomiting,  when  a  swelling 
was  observed  in  the  left  groin,  of  a  small  size,  and  hard  to 
the  touch  ;  as  it  gave  him  no  ])ain,  no  attention  veas  paid  to  it; 
l>is  mother  conceiving  it  to  be  what  she  termed  a  "  wax  kernel." 
It,  however,  gradually  increased  in  size ;  and  his  mother  be- 
coming anxious,  he  was  taken  to  a  public  institution  for  advice. 
It  was  supposed  to  be  a  ventral  hernia,  as  it  appeared  to  recede 
on  pressure,  and  to  receive  an  impulse  when  the  boy  cough- 
ed. Another  medical  gentleman  now  saw  it,  and  considered  it 
to  be  an  enlarged  lymphatic  gland,  and  ordered  leeches  and  cold 
lotions.  At  this  time  I  saw  the  boy,  and  found  the  swelling 
about  two  inches  from  the  anterior  superior  spinous  process  of 
the  OS  ilium,  above  Poupart's  ligament,  and  extending  in  a  di- 
rection towards  the  pubes;  it  was  about  the  size  of  a  hen's 
egg,  hard,  a  little  painful,  and  could  be  partly  returned  when 
pressure  was  made  upon  it.  As  I  was  not  aware  at  this  time 
tliat  he  had  any  deformity  in  the  si)ine,  I  inquired  if  he  had 
any  pain  in  his  loins,  to  which  lie  answered  that  he  had  not. 
On  examination,  I  found  the  sjiiiial  column  very  prominent 
ov(!r  the  last  dorsal  and  flrst  lumbar  vertebra.';  it  did  not, 
however,  give  him  the  least  uneasiness,  even  when  firmly  press- 
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etl.  What  tlistrcssetl  him  most,  was  the  pain  in  his  right 
flani<,  when  he  was  troubled  with  vomitinof.  He  found  tiie 
pain  much  relieved  by  wearing  any  sort  of  bandage  tightly 
round  his  loins.  About  a  week  alter  this,  the  abscess  increas- 
ed considerably  in  size,  began  to  point,  and  fluctuation  became 
quite  manifest.  On  the  evening  of  the  27th  August,  it  broke 
spontaneously  by  a  small  opening,  and  discharged  about  eight 
ounces  of  matter,  which  was  partly  serous,  with  flakes  swim- 
ming in  it,  and  partly  purulent,  and  of  a  healthy  appearance. 
The  boy  felt  much  relieved  by  it;  and  the  anterior  superior 
spinous  process  of  the  os  ilium,  which  had  before  been  acutely 
painful  when  touched,  now  gave  him  no  uneasiness. 

August  2i)lh. — During  last  night,  a  large  quantity  of  scro- 
fulous pus  was  discharged,  and  to-day  he  felt  quite  easy. 

31st. — Abscess  free  from  pain;  he  was  unable  to  stretch  the 
limb  of  the  affected  side  completely  out ;  and  when  he  attempted 
to  do  it,  he  felt  pain  in  the  knee. 

September  2d. — He  had  considerable  pain  in  the  seat  of  the 
abscess  yesterday,  which  was  relieved  by  a  conniion  poultice ; 
the  discharge  had  now  become  decidedly  scrol'ulous  ;  the  openiu"- 
was  dressed  with  simple  dressing;  mild  tonics  were  exhibited, 
although  the  appetite  was  not  impaired. 
Cth.—Continued  as  at  last  report. 

13th. — The  boy  was  now  able  to  go  about,  and  to  attend 
school  regularly;  the  serous  discharge,  however,  continued.  On 
introducing  a  probe,  it  passed  to  the  extent  of  three  inches  to- 
wards the  pubes,  and  upwards  to  the  anterior  superior  spinous 
process  of  the  os  ilium,  the  orifice  being  about  an  inch  and  a  half 
from  this  point ;  a  bandage  and  compresses  were  ordered. 

25th. — Discharge  thicker  and  more  healthy ;  general  health 
much  the  sam€. 

October  8th. — Appeared  becoming  slightly  hectic ;  a  coun- 
ter-opening at  the  pubes  recommended,  but  declined  ;  astringent 
hijections  were  used  with  no  benefit. 

12th,  —  Felt  better;  appetite  improving;  discharge  less; 
continued  to  dress  it  with  simple  dressing,  and  to  apply  com- 
presses and  a  roller. 

22d. — Discharge  again  increased  in  quantity  ;  hectic  symp- 
toms had  begun  to  return ;  and  he  was  now  almost  constantly 
confined  to  bed. 

3 1st. — Strength  daily  failing;  occasional  diarrhoea;  night 
sweatii ;  the  discharge  thick  and  iKalihy,  but  of"  a  greenish 
colour. 

November  3. — I  made  a  counteropening  at  the  pubes,  so  as 
to  allow  the  matter  to  escape  more  easily. 
VOL.  XXIV.  NO.  St.  "  B 
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7th. — No  irritation  succeeded  the  counter-opcnincf,  hut  the 
incision  had  been  allowed  to  heal  up,  in  consequence  of  the  mo- 
ther neglecting  to  introduce  a  piece  of  linen  between  the  lips  of 
the  wound  ;  discharge  rather  less  in  quantity. 

15th. — Four  or  five  days  ago  he  was  seized  with  a  smart  at- 
tack of  febrile  symptoms,  which  gradually  subsided,  and  were 
followed  by  an  inflrimmatory  affection  of  the  scrotum  and  testi- 
cles, which  were  extremely  tender  on  pressure,  and  hot  to  the 
finger.  The  integuments  of  the  penis  were  beginning  to  be  si- 
milarly affected  ;  he  voided  his  urine  quite  easily;  he  could  as- 
sign no  cause  for  the  supervention  of  these  symptoms;  the  dis- 
charge from  the  abscess  had  diminished  since  they  appeared  ;  Utile 
constitutional  disturbance.     Lotio  acet.  plumbi  partibus  affectis. 

21st. — Inflammatory  affection  had  gradually  subsided,  and 
the  discharge  again  increased;  in  other  respects  the  same. 

December  8th. —  Complained  of  acute  pain  on  the  outside  of  the 
riirht  tliijrh,  which  much  increased  on  pressure;  motions  of  the 
liip  and  knee-joints  perfectly  free;  no  symptom  or  the  formation 
of  pus ;  appetite  considerably  impaired,  and  hectic  symptoms 
aggravated. 

12th. — No  change  since  last  report.  I  laid  open  the  sinus 
in  the  direction  dcwnwards  to  ihc  pubes,  to  the  extent  of  three 
inches,  and  dressed  it  from  the  bottom. 

19th. — Discharge  still  very  profuse  ;  severe  diarrhoea  ;  great 
debility  ;  some  degree  of  enuresis  ;  while  examining  the  wound 
the  boy  coughed,  and  I  observed  pus  to  escape  from  the  deepest 
part  of  the  wound.  On  introducing  the  probe,  it  passed  under 
all  the  abdominal  muscles  upwards,  towards  the  anterior  supe- 
rior spinous  process  of  the  os  ilium. 

28th. — Occasional  spasmodic  twitches  in  the  muscles  of  the 
abdomen  and  thorax;  debility  rapidly  increasing;  pain  of  right 
thigh  still  continued  severe,  and  not  at  all  relieved  by  poultices 
or  anodynes;  no  ap})carance,  however,  of  suppuration. 

January  6ih. —  Since  last  report  had  been  rapidly  becoming 
worse;  appetite  completely  gone;  weakness  much  increased  ; 
discharge  considerably  diminished  in  quantity,  but  still  of  a 
liealthy  appearance,  being  thick,  yellow,  ami  not  at  all  fetiil ; 
urine  had  been  very  scanty,  and  high  coloured;  delirium  fre- 
quently recurring;  at  present  was  in  a  semi-comatose  slate; 
when  roused,  however,  was  able  to  answer  (|Ucstions,  anil  fre- 
cjuenlly  called  for  a  little  whisky  and  water,  of  which  he  had  been 
in  the  habit  of  taking  a  considerable  quantity  during  the  day. 

Jaruiary  7th. — Died  at  9  a.  ?//.,  being  tolerably  sensible  to 
the  last. 

Dissiction^  January  8lh,  '2  p.  m. — The  superficial  sinus  which 
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extended  upwards  towards  the  anterior  superior  spinous  process 
of  the  OS  ilium,  was  laid  open,  and  found  not  to  extend  further 
than  two  inches.  The  probe  was  then  introduced  along  the 
deep  sinus,  and  an  incision  made  upon  it  with  the  scalpel,  when 
it  was  founfl  to  run  upwards  under  the  abdominal  muscles,  on 
the  inner  edge  of  tlie  crista  ilii,  along  the  iliacus  internus,  to  the 
loins.  When  the  vertebrie  were  exposed,  they  appeared  per- 
fectly sound  both  to  the  finger  and  to  the  eye  ;  but  on  introduc- 
ing the  probe  along  the  course  of  the  sinus,  it  passed  across  to 
the  right  lumbar  region,  apparently  through  the  substance  of* 
the  bodies  of  the  distorted  vertebra'.  On  cutting  down  to  the 
probe  on  the  right  side  of  the  vertebrae,  a  large  abscess  was  dis- 
covered, filled  witli  a  profuse  quantity  of  purulent  matter,  and, 
on  passing  the  finger  downwards,  it  was  directed  along  the 
course  of  the  right  psoas  muscle,  which  was  completely  disor- 
ganized. In  continuing  to  trace  the  sinus  or  abscess  with  the 
knife,  we  discovered  it  to  pass  under  Poupart's  ligament  and  the 
fascia  lata,  and  to  follow  the  course  of  the  psoas  magnus  muscle, 
burrowing  downwards  and  backwards  to  the  tuberosity  of  the 
OS  ischium,  forming  a  tremendous  sac  in  the  nates,  and  extend- 
ing along  the  popliteal  aspect  of  the  os  femoris  in  the  ham- 
string muscles,  downwards  or  distad,  near  their  insertion  into 
the  bones  of  the  leg.  The  os  femoris  was  laid  bare  nearly 
its  whole  length.  A  prodigious  quantity  of  unhealthy  bloody 
pus  issued  from  this  enormous  abscess.  We  regret  that  we 
did  not  measure  the  quantity,  but  from  calculation,  we  should 
suppose  there  might  be  about  three  quarts.  W^e  now  pro- 
ceeded to  saw  through  the  vertebrae  above  and  below  the 
seat  of  the  disease.  On  separating  the  connections  of  the 
vertebree  on  their  fore  part,  a  large  serous  bag  was  opened, 
from  which  a  considerable  quantity  of  bloody-coloured  serum 
issued  ;  indeed  all  who  were  present,  Mr  Lizars,  Mr  Cooper, 
Mr  Klein  Grant,  and  myself,  conceived  that  an  opening  had 
been  made  into  the  cavity  of  the  abdomen,  and  that  ascites  ex- 
isted. It  was  found,  however,  to  be  completely  distinct  from 
the  peritoneum,  and  was  situated  on  the  fore  part  of  the  upper 
lumbar  vertebrae,  extending  across  between  the  two  lumbar  ab- 
scesses. On  detaching  the  vertebras,  it  was  opened,  so  that  it 
could  not  be  more  minutely  examined. 

In  the  Plate,  the  vertebrae  are  sawn  longitudinally  from  theit 
bodies  to  their  spinous  processes.  The  letters,  a,  indicate  the  bodies 
of  the  vertebrae,  a,  their  intervertebral  cartilages,  c,  a  probe  intro- 
duced into  the  foramen  b,  by  which  the  abscesses  communicated,  D, 
the  spinal  canal,  and  e,  the  spinal  cord. 
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III. 

On  the  Torrndtion  of  the  Hychiodate  of  Pnlasaa.  By  EDWARt* 
TuRNEU,  M.  D.  F.  R.  S.  E.,  &c.  Fellow  of  the  iloyal  Col- 
leg  of  PJjysicians,  and  Lecturer  on  Chemistry,  Edinburgh. 

nPiiE  extensive  application  of  this  salt  to  medicine  renders  it 
-*-  a  matter  of  some  consequence  to  know  a  convenient  me- 
thod of  preparing  it.  Two  modes  are  commonly  recommend- 
ed for  this  purpose.  One  of  them  consists  in  digesting  iodine 
in  a  solution  of  pure  potash,  when,  from  the  decomposition  of 
water  and  the  combination  of  its  elements  with  different  por- 
tions of  iodine,  hydriodic  and  iodic  acids  are  produced.  Eacli 
acid  combines  with  potash,  forming  in  the  one  case  a  sparingly 
soluble  iodate,  and  in  the  other  an  hydriodate  of  great  solu- 
bility. By  evaporating  to  dryness  and  igniting  carefully,  both 
salts  are  converted  into  an  ioduret  of  potassium  ; — the  hydrio- 
date yielding  watery  vapour,  the  iodate  a  quantity  of  pure  0x3'- 
gen.  The  ioduret  of  potassium,  thus  formed,  is  converted  into 
the  hydriodate  of  potash,  by  the  sole  action  of  water  ;  and  it  now 
only  remains  to  neutralize  free  potash,  should  any  excess  of 
that  alkali  be  jiresent,  by  hydriodic  acid. 

The  volatility  of  the  ioduret  of  potassium  at  high  tempera- 
tures, [particularly  when  aided  by  the  escape  of  gaseous  matter, 
is  a  source  of  loss  in  this  operation  which  the  most  dexterous 
can  scarcely  avoid,  and  which  is  considerable  if  the  heat  be 
not  carefully  regulated.  Hence  it  is,  doubtless,  that  M.  Robi- 
quet,  who  has  described  this  process  in  the  8th  volume  of  the 
Jviiriiol  tie  Pharmacic,  jirefers  to  it  the  mere  direct  one  of  neu- 
iraliz'.ng  pure  hydriodic  acid  by  potash,  a  practice  which  to  the 
best  of  my  knowledge,  is  generally  pursued.  The  only  diffi- 
culty of  this;  method  is  in  obtaining  hydriodic  acid  in  sufficient 
quantity.  It  is  exceedingly  easy  to  lorni  hydriodic  acid  on  a 
small  scale,  since  nothing  more  is  necessary  than  to  conduct 
a  stream  of  sulpliuretted  hydrogen  through  water  in  which 
iodine  is  suspended.  But  when  an  attempt  is  made  to  act  on 
several  ounces  of  iodine  at  once,  the  sulphur  proceeding  from 
the  decomposition  of  the  sulphuretted  hydrogen  very  soon  be- 
gins to  attach  itself  to  the  iodine,  and  at  last  adheres  so  tena- 
ciously, tiiat  (1»e  latter,  by  being  enveloped  in  a  mass  of  the  for- 
mer, is  completely  protected  from  the  action  of  the  gas.  From 
having  felt  this  inconvenience  repeatedly,  I  was  obliged  to  have 
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recourse  fo  sonic  oilier  means,  wliich  niljiht  bo  employed  pliMr- 
niacciiiiciilly  ;  ami  as  the  method  I  now  invariably  pursue  has 
always  alfordeil  satisfactory  results,  a  brief  desciipliou  of  it  will 
not,  I  conceive,  be  uninterestin<;  to  the  readers  of  this  Journal,. 
'I'lie  process  is  founded  on  the  well  known  tact,  that  the 
iodate  of  potash,  like  all  otiier  soluble  iodates,  is  decomposed  by 
sulpliurettcil  hydroj^en.  The  hydrot^en  of  that  gas  unites  with 
the  oxygen  of  the  iodic  acid,  forming  water,  and  both  iodine 
and  sulphur  become  free.  But  the  iodine  nets  instantly  on 
the  next  portion  of  sulphuretted  hydrogen  with  which  it  comes 
in  contact,  deprives  it  of  hydrogen  by  means  of  a  superior 
nflinity,  is  itself  converted  into  hydriodic  acid,  and  an  addi- 
tional portion  of  sulphur  is  deposited.  By  affording  an  ade- 
t]uate  supply  of  sulphuretted  hydrogen,  every  particle  of  iodic 
acid  will  be  gradually  converted  into  hydriodic  acid ;  and 
hence,  instead  of  the  iodate,  the  hydriodate  of  potash  is  pro- 
cured. This  conversion  will  ensue  with  equal  certainty  in  a 
mixed  solution  of  the  iodate  and  hydriodate  of  potash.  Hence, 
when  iodine  is  digested  in  pure  potash,  we  may  convert  the 
iodate  into  the  hydriodate,  not  only  by  the  aid  of  heat,  but  also 
b)'  the  action  of  sulphuretted  hydrogen,  Tiic  method  of  o- 
perating,  which  I  should  recommend,  is  as  follows.  Put  any 
quantity  of  a  solution  of  pure  potash  into  a  matrass,  and  add 
repeated  portions  of  iodine,  pronioting  the  action  by  a  gentle 
heat.  Each  successive  portion  is  instantly  converted,  by  the 
decomposition  of  water,  into  iodic  and  hydriodic  acids,  both  of 
which  combine  with  the  potash,  so  that  a  point  at  length  arrives 
when  that  alkali  is  completely  neutralized.  '^  The  precise  quan- 
tity requisite  is  easily  ascertained,  because  the  solution  remains 
colourless  so  long  as  any  free  potash  is  present,  but  receives  a 
colour  when  it  is  neutralized  ;  for  any  iodine  which  may  be 
then  added,  will  be  dissolved  as  such,  and  communicate  its 
peculiar  brown  colour  to  tiie  solution.  The  solution  being 
coloured  is  our  guarantee  that  a  suflicient  supply  of  iodine 
is  present,  and  it  would  be  the  only  one  requisite  if  the  pot- 
ash had  been  free  of  carbonic  acid  ;  but  as  this  rarely  hap- 
jicns,  and  as  it  is  essential  to  the  success  of  the  process  that 
there  should  be  no  free  alkali,  it  is  acivisable  to  be  sure  of 
the  abseiice  of  alkalinity  by  the  test  of  reddened  litmus  pa- 
per. If  the  blue  is  restored,  it  will  be  necessary  to  add 
more    iodine,   so    that   there    should   be  a   considerable  excess 

*  An  ounce  of  iodine  requires  about  one  ounce  and  seven  draclims  ol  aqun, 
jwtnmr  of  specific  gravity  lljO,  the  solution  having  been  purposely  made  in  the  or- 
dinary way  V.  iih  common  potash. 
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of  it.  The  solution  should  be  moderately  diluted,  and  a  stream 
of  sulphuretted  hydrogen  be  made  to  pass  throiifjh  it  till  all  the 
iodate  is  converted  into  hydriodatc.  This  point  is  easily  ascer-? 
tained  ;  for  when  a  sufficient  quantity  of  sulphuretted  hydrogen 
has  been  used,  the  solution  retains  the  odourof  thejjas  readily,  and 
any  colour  it  may  have,  arises  only  from  sulphur.  On  the  contrary, 
if  the  process  is  not  finished,  the  odour  of  sulphuretted  hydro- 
gen disappears  in  the  space  of  five  minutes,  and  the  solution,  if 
colourless  before,  again  becomes  coloured.  This  operation 
being  completed,  the  clear  solution  is  removed  by  filtration,  and 
washing  with  hot  water,  from  the  sulphur.  It  is  now  boiled  to 
separate  sulphuretted  hydrogen,  and  any  sulphur  which  may 
subside  after  ebullition  should  be  removed. 

If  an  excess  of  hydriodic  acid  is  present,  it  should  of  course 
be  neutralized  by  pure  potash,  and  the  solution  be  afterwards 
evaporated  to  obtain  the  dry  salt,  applying  the  heat  cautiously 
towards  the  last.  If  an  excess  of  potash  had  incautiously  been 
used  in  the  first  stage,  a  hydrosulphuret  of  potash  will  be  mixed 
with  the  hydriodate ;  and  the  addition  of  a  little  hydriodic 
jicid  would  be  necessary  to  expel  the  sulphuretted  hydro- 
gen. As  the  common  solution  of  potash  is  often  slightly  co- 
loured, and  hence  diminishes  the  whiteness  of  the  salt,  it  will 
in  such  cases  be  advisable  to  filter  through  animal  charcoal, — 
an  operation  which  remedies  the  evil  perfectly.  An  ounce  of 
iodine,  in  the  common  state  of  dryness  in  which  it  is  sold,  yields 
about  ten  drachms  of  perfectly  dry  hydriodate  of  potash. 

The  only  practical  objection  to  this  process,  is  the  quantity  of 
sulphuretted  hydrogen  required  to  decompose  the  iodate, 
wiiich  indeed  is  a  matter  of  little  moment,  since  the  materials 
for  making  that  gas  are  cheap.  The  quantity  necessary  can, 
however,  be  lessened  in  the  following  way  :  The  presence  of  a 
small  quantity  of  the  hydriodate  of  potash  greatly  augments,  as 
is  well  known,  the  solubility  of  iodine  in  water.  If,  therefore, 
a  large  proportion  of  iodine  be  added  to  a  small  one  of  potash 
in  solution,  the  former  will  be  freely  dissolved  by  aid  of  the 
salts  which  are  formed  ;  and  if  sulphuretted  hydrogen  be  then 
passed  through  the  solution,  a  proportionally  small  quanti- 
ty will  siifiico,  antl  much  free  hydriodic  acid  will  be  mixed 
with  the  hydriodatc  of  potash,  I  prefer,  however,  to  adtl,  in 
the  first  instance,  just  so  much  iodine  as  is  sufficient  for  neu- 
tralizing the  potash,  having  repcateiily  observed  a  pure  colour- 
less hydriodic  acid  to  become  coloured  on  being  neutralized, 
particularly  when  a  carbonate  was  employed,  even  though  the 
fqliitiou  ha<.l  been  previously  boiled  to  expel  alnK»j)!icric  air, 
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A  French  clicmist,  Mr  Baup,*  has  made  some  judicious  re- 
marks, in  the  i)th  vohinie  of  the  Juurn.  de  Vharmacic^  on  ihe 
means  of  dclcctini;  impurities  in  the  liydriodate  of  potash, 
which,  as  beinij;  easy  of  execution,  and  in  accord  with  my  own 
observation,  1  shall  take  the  liberty  to  insert.  The  substances 
with  wiiich  the  hydiiodate  is  most  likely  to  be  adulterated,  are 
the  muriates  of  soda  and  potash,  since  all  these  salts  crystallize 
alike.  On  putting  the  dry  hydriodate  of  potash  into  three- 
fourths  its  weight  of  water  at  G0°  F.,  it  dissolves  completely, 
leaving  the  muriates  undissolved.  In  this  way,  the  presence  of 
•jlyih  of  muriate  of  soda  was  detected,  and  the  test  is  applicable 
to  any  other  salt  of  sparing  solubility.  One  part  of  the  dry  hy- 
driodate should  dissolve  in  six  parts  of  alcohol  of  sp.  gr.  850  at 
G0°  F.,  by  which  a  very  minute  quantity  of  many  salts  will  be 
chscovered.  In  addition  to  these  tests,  I  may  observe,  that  a 
solution  of  the  hydriodate  should  cause  a  copious  and  beautiful 
yellow  precipitate  with  acetate  of  lead,  and  a  brilliant  red  with 
corrosive  sublimate.  The  hydriodate,  though  deliquescent,  is 
very  slightly  so  when  pure.  Should  the  deliquescence,  there- 
ft)re,  be  considerable,  it  must  arise  from  some  impurity,  pro- 
bably from  subcarbonate  of  potash,  which  will  readily  be  de- 
tected by  its  action  on  turmeric  paper. 

It  is  probable  that  a  sulphuret  of  iodine  is  formed  during  the 
process  which  I  have  here  described ;  but,  if  so,  it  is  not  ge- 
nerated in  sufficient  (juantity  either  to  injure  the  purity  of  the 
salt,  or  to  occasion  an  appreciable  loss  of  iodine. 


IV. 

Cas^e  of  Pnexnnonia^  treated  hxj  Tartar  Emetic.  By  William 
Wood,  Esq.  Surgeon.  Communicated  by  Charles  An- 
derson, M.D.  Surgeon,  Leith. 

OBSERViNc;,  in  the  Edinburgh  Medical  and  Surgical  Journal 
for  July  1824,  a  notice  respecting  the  present  Italian 
mode  of  treating  peripneumony  by  tartar  emetic  in  large  doses, 
I  resolved  to  try  it  in  the  first  case  that  should  come  under  my 
care. 

While  my  resolution  was  yet  fresh,  I  was  called  to  a  severe 

•   Mr  Baup  lias  in  Uio  same  place  proposed  a  process  for  making  hydriodate  of 
potash  by  means  of  iron,  of  which  I  have  at  present  no  experience. 
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cnsc  of  pneumonia,  ihc  history  of  which  I  now  take  the  liberty 
of  scndiiif^  you. 

As  the  patient  lived  in  the  immediate  neighbourhood  of  my 
bouse,  I  had  an  opportunity  of  seeing  him  frequently,  and 
watching  the  effect  of  the  medicine.  I  have  not  ventured  on  the 
large  doses  said  to  be  given  by  Professor  Rasori,  nor  have  I 
trusted  entirely  to  the  tartar  emetic ;  the  lancet  was  used  also, 
■with  undoubted  good  effect,  and  would  certainly  have  beeri 
used  oftener,  had  I  been  permitted. 

Contrary  to  what  is  said  of  this  medicine  having  "  a  tnte  cuuH" 
tcr-stimidiuit  aclion^  "  and  "  xmllumt  causing  any  sensible  eva- 
cna/ion,  "  it  is  evident,  that  in  the  following  case  a  constant  and 
copious  perspiration  was  excited ;  and  more  so  as  the  dose  was 
increased  ;  and  that,  when  the  medicine  was  omitted  for  some 
time,  the  perspiration  gradually  decreased,  and  at  last  entirely 
ceased.  After  the  third  bleeding,  I  did  not  intend  to  push  the 
tart,  antim.  farther,  although  I  only  used  it  in  small  doses ;  but 
on  finding  the  symptoms  aggravated,  and  on  my  patient  ob- 
stinately refusing  to  be  bled  again,  I  ventured  on  larger  doses, 
but  combined  with  opium.  The  perspiration  returned  in  three 
hours,  the  pulse  fell  from  90  to  82,  and  he  was  in  a  compara- 
tively easy  state.  The  tart,  antimon.  was  continued  till  he  had 
taken  thirty-two  grains,  in  about  twelve  or  thirteen  hours  ;  nau- 
f^ea  had  occurred,  but  no  vomiting;  the  perspiration  continued 
to  be  copious,  and  the  pulse  fell  to  80.  He  took  four  grains 
ngain,  alier  which  there  was  constant  nausea;  the  perspiration 
in  a  short  time  began  to  decrease,  and  was  gradually  less  till 
the  surface  of  the  body  was  merely  moist,  and  at  the  end  of  the 
fifth  hour  the  pulse  had  sunk  to  16.  I  thought  it  then  proper 
to  stop  the  use  of  the  medicine.  The  nausea  continued  for  five 
hours  after  the  last  dose,  when  he  was  relieved  by  vomiting. 
Besides  the  diaphoretic  and  *  count er-stiinid ant  ^  action  of  this 
medicine,  it  seems  to  have,  on  the  last  day  and  night  of  its  ex- 
liibition,  proved  powerfully  diuretic, — increasing  as  the  deter- 
jnination  to  the  surface  decreased. 

I  offer  no  observations  on  my  plan  of  exhibiting  the  tartar 
cpietic,  nor  do  I  say  any  thing  of  the  probable  tfilcts  of  the 
Large  doses  of  opium.  \  have  merely  stated  facts  as  carefully 
as  I  could, 

Saturday,  5lh  Februar}-,  1825, —  I  was  requested  to  visit 
Richard  Hay,  itt.  about  St,  by  trade  a  blacksinidi.  He  i:»  a 
stout  made  man,  of  a  pnle  complexion ;  has  been  subject  to  a 
cough,  at  this  season,  tor  several  years  ;  in  other  respects  he 
Jias  generally  enjoyed  good  hcaltii.  Reports  his  brother  to 
)ia  ve  died,  of  im  inflammation  of  the  lungs  two  years  ago.    iSay>, 
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that  on  Monday  !;ist  he  was  sci/.cil  with  a  severe  shivcriiijj;  fir, 
p.ain  of  the  back  and  hcadacli  ;  that  he  took  a  icarm  (/rink,  and 
went  to  bed  ;  the  sliivering  left  liim  in  half  an  hour.  Next  day 
he  had  diilicult  brcaihin<;,  with  a  sense  of  tightness  and  wei<^ht 
across  the  breast.  He  continued  at  his  work,  till  yesterday, 
when  he  was  forced  to  give  it  up,  chiefly  from  the  headach. 

I  found  hjm  silting  by  the  fne.  He  complained  of  severe 
headach,  increased  by  coughing,  which  was  frequent,  short  and 
dry;  a  dull,  heavy  pain  all  over  the  chest,  increased  by  at- 
tempting a  full  inspiration;  pain  of  the  back  and  joints;  great 
thirst.  His  tongue  dry ;  pulse  104',  and  hard;  skin  hot  and 
dry ;  bowels  said  to  be  regular.  I  immediately  took  away  30 
ounces  of  blood  from  the  arm,  and  ordered  the  following  mix- 
ture. 

5o  Tart.  Antimon.  '^iii.  Tin.  Opii  Camph.  $i.ss.  Aqifcvjbnt, 
^ij.  J.  Mist.  Sumaf  |i.  statim ;  alteram  post  horas  duas. 
February  6th.  I  found  my  patient  sitting  again  by  the  fire. 
He  has  spent  a  restless  night;  headach  rather  easier;  pain  and 
uneasiness  of  the  breast  as  yesterday  ;  cough  very  troublesome; 
took  the  mcdecine  as  ordered,  had  nausea  after  the  first  dose, 
but  no  vomiting;  has  perspired  little;  thirst  increased  ;  tongue 
dry;  pulse  about  98,  rather  softer;  bowels  costive.  The  blood 
exhibited  a  slight  bufFy  coat.  I  was  inclined  to  repeat  the 
bleeding,  but  my  patient  having  a  strong  prejudice  against  it, 
I  was  forced  to  try  other  means.  I  ordered  him  to  bed,  to  be 
kept  cool  and  quiet,  and  to  take  the  following  powders. 

]5>  Calomclan.  gr.  vi.  Pulv.  Jalapa:  gr.  x.  M.  tales  doses 
ii.  Sumat  un.  stati?n  ;  alter,  post  horas  tres. 
1p.m.  The  laxative  has  operated  well,  Headach  rather 
easier;  sense  of  weight  and  tightness  over  the  chest  increased; 
respiration  short  and  hurried;  cough  very  troublsome,  dry; 
pulse  98,  full  and  soft.  Ordered  a  large  blister  to  be  applied 
to  the  breast,  the  whole  length  of  the  sternum. 

§,  Tart.  Antimon.  gr.  iv.  Tinct.  Opii  Zi-  Aquce  ^iv.Ji, 
sol.  Sumat  %i.  qtiaqiie  tertia  Jiora. 
Fehruary  1th,  9  a.  m.  Has  slept  some  through  the  night, 
took  the  last  of  the  medicine  about  an  hour  ago;  no  nausea; 
has  perspired  constantly  since  2  o'clock  this  morning;  headach 
easier,  but  augmented  by  coughing;  breathing  easier,  can  take 
a  longer  inspiration,  but  not  without  exciting  the  cough  ;  pulse 
98,  full  and  soft.  Feels  the  blister  uneasy;  I  ordered  it  to  re- 
main on  till  noon.  Mep.  Sol.  A^itimonialisy  additis  gr.  ii.  Tart, 
ct  Sumat  ut  heri. 

8  pi.  m.      Headach  very  severe;   thirst  almost  intolerable j 
tongue  parched;  feels  no  pain  in  the  breast,  except  when  cough- 
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jng,  or  on  n  deep  inspiration  ;  lias  perspired  copiously  during 
tiio  day  ;  pulse  98,  full  and  soft.  He  refuses  the  water  j^ruel, 
wliich  he  has  used  as  his  common  drink.  Let  him  have  milk 
and  water. 

7tVy>.  Sol.  Tart.  Ant.  sine  Tinct.  Opii. 

TthuLar))  ^ih,  10  a.  m.  Slept  frccjuently  through  the  night ; 
lieadach  easier;  breathing  as  last  night;  thirst  more  moderate; 
pei'spiration  copious  ;  pulse  94-,  soft.  Cont.  Sobaio  cum  Tart. 
Antiimmii  gr.  viii.     Sumat  7it  antca. 

^  p.  m.  Headach  very  severe  ;  breathing  continuing  easier  ; 
thirst  great;  tongue  parched;  perspiration  copious ;  pulse  94-, 
soft ;  bowels  costive.  I  ordered  the  hair  of  the  head  to  be  cut 
short,  and  four  leeches  to  be  applied  to  the  temples.  Rep. 
Sohtio  ut  mane,  ct  haheat  Pulv.  Purg.  c  Calom.  gr.  vi.  Pulv. 
Jalapec  gr.  a'v.  summo  vimic  sumcnd. 

9t/i  Februari/,  10  a.  in.  Had  the  hair  cut,  but  could  not  get 
the  leeches  applied;  slept  a  liule;  headach  easier;  still  has 
pain  of  the  breast  on  attempting  a  deep  inspiration,  has  per- 
spired copiously  through  the  night;  thirsty;  pulse  92,  soft. 
He  took  the  laxative  early  in  the  morning,  but  it  had  not  oper- 
ated. I  ordered  another  powder  to  be  taken  at  1  p.  m.  if  the 
first  should  not  have  operated. 

5  7^  m. — Has  taken  the  second  powder  without  effect.  Has 
no  headacl) ;  breathing  and  pain  of  chest  as  in  the  morning; 
coughing  more,  with  expectoration,  once  tinged  with  blood  ; 
has  perspired  less  to-day;  thirst  great;  tongue  rather  moister ; 
pulse  92,  full  and  soft ;  feels  his  bowels  very  uneasy.  Ordered 
the  belly  to  be  fomented,  and  a  laxative  enema  to  be  admini- 
stei-ed  immediately.  5=>  ^i^'^  &'"•  ^^^'  Tart.  ant.  gr.  iv.Jt.  pil. 
hor.  so?nn.  sumcnd. 

At  9  ]).  in. — I  was  aoain  recjuested  to  sec  my  patient.  He 
had  got  the  enema,  which  brought  away  a  copious  fetid  dis- 
charge. About  half  an  hour  ago  he  was  seized  with  violent 
pain  in  the  right  side,  increased  by  the  slightest  motion,  or  at- 
tempt to  cougli ;  pulse  97,  full.  I  forced  him  to  submit  to  an- 
other bleeding — got  ^xviij.  Applied  a  large  blister  to  the  side, 
and  ordered  the  pill  prescribed  at  last  visit  to  be  taken  immedi- 
ately. Inunediatcly  after  the  bleeding,  the  pulse  was  9^,  and 
soH,  but  <|uitkly  increased  to  9G. 

February  lOt/iy  6  a.  m, —  Has  slept  some  through  the  night, 
but  much  disturbed;  pain  of  the  side  somewhat  easier;  has 
perspired  vcr^/  copiously  ;  tongue  dry  ;  pulse  9.3,  full  and  soft. 
The  blood  covered  with  buffy  coat.  After  a  great  ileal  t)f  pcr- 
fauasion,   I  was  allowed  to  take  away  oihtr  5xx  of  blood. 
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At  \\  a.  m. — 1  found  all  the  symptoms  better.  Little  or  no 
pain  of  the  side;  coughing  easy,  and  expectorating  more  fici.'- 
ly  ;  peispiraticMi  very  copious  ;  pulse  84-,  full  and  soft.  Blood 
butfy.  ^  Sulph.  mai^ncsia:  %j.  Supeitart.  j^oias.^tc  SiJ.  Dc 
coct.  snvuc  ^iv.  ft.  sol.  slut,  sumend. 

At  4  p.  m. — 1  was  again  sent  for.  The  pain  of  the  side  and 
difficulty  of  breathing  had  returned  with  more  violence;  skin 
dry;  face  flushed;  pulse  90,  hard.  He  had  not  taken  the 
laxative.  I  could  not  prevail  on  him  to  allow  another  bleeding. 
Determined  to  give  the  tart,  antimonii  a  fair  trial,  I  sent  liini 
the  following  pills  §,  Opii  puri  gr.  vi.  Tart,  antim.  '^j.  M.  ct 
Jhnncnf,  in  pilulas  iv,  qumiivi  stimat  uiiam  quaque  hora. 

8  p.  111. — All  the  symptoms  more  favourable.  He  has  taken 
three  qf  the  pills,  and  feels  a  slight  degree  of  nausea;  says  he 
has  not  felt  the  pain  of  the  side  since  he  took  the  secontl  pill ; 
countenance  pale ;  thirst  much  less;  feels  drowsy,  but  has  not 
slept;  slight  uneasiness  in  the  bowels;  has  had  no  motion  to- 
day ;  has  passed  his  urine  in  great  quantities,  but  at  long  in- 
tervals ;  perspiring  ve)y  copiously ;  pulse  b2,  soft.  Ordered 
the  remaining  pill  to  be  taken  immediately,  and  the  following 
pills  to  be  taken  through  the  night.  §>  opii  puri  gr.  iv.  Tart, 
ant.gr.  xvi.  Mic.  pan  is  q.  s.  titft.pihdas  v.  Sumat  U7iam  quaque 
hora  ;  si  nausea  supervenerii,  quaque  seainda  hora  ;  si  vomitus, 
omiltantur. 

Fe.hruari)  11///,  8  a.  m. — Has  slept  more  this  night  than 
since  the  commencement  of  the  attack.  Continues  to  perspire 
vcrjj  copiously  ;  can  now  inspire  more  fully ;  cough  less,  with 
expectoration;  thirst  increased  ;  tongue  rather  moist;  has  taken 
three  of  the  pills  last  prescribed  ;  has  had  slight  uneasiness  at 
the  stomach,  with  frequent  nausea,  but  no  vomiting ;  bowels 
costive ;  has  passed  no  urine  since  last  night ;  pulse  80,  full 
and  soft ;  feels  very  drowsy  now. 

1  ordered  a  laxative  enema  immediately;  one  of  the  remain- 
ing pills  to  be  taken  after  the  operation  of  the  enemas,  the  o- 
ther  at  noon. 

3yj.  in. — Had  the  enema  about  an  hour  ago;  has  had  one 
natural  stool,  and  passed  his  urine  copiously;  took  one  pill  af- 
ter the  enema  ;  nausea  constant;  has  perspired  much  less  ;  feels 
drowsy;  has  no  pain  but  from  the  blisters;  tongue  dry;  con- 
siderable thirst ;  pulse  76,  soft.     Omitt.  pil.  tart.  ant. 

8  p.  m, — Has  slept  almost  since  last  visit;  he  vomited  about 
an  hour  ago ;  has  had  no  nausea  since,  nor  uneasiness  of  the 
bowels;  expectoration  copious,  sometimes  slightly  streaked 
with  blood;  has  no  pain  but  from  the  blisters;  skin  moist; 
pulse  76,  soft;  has  had  frequent  debire  to  pass  his  urine,  with- 
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out  cfllct ;  ihc  bladder  feels  distended.  I  ordered  the  ro<r!on 
of  the  bladder  to  be  fomented  with  hot  water.  In  half  an  hour 
after  the  visit,  a  messen<^er  was  sent  to  inform  me,  that  he  had 
had  a  very  copious  discharge  of  high  colouretl  urine,  immedi- 
ately after  I  left  him. 

I2f/i  Febniar)/,  10  a.  m — Has  coughed  a  good  deal  throurrh 
the  night;  in  other  respects  feels  comfortable;  urine  natural; 
bowels  costive.     Cap.  stat.  sal.  lax.  antca  prescript, 

8  jf'  m. — Laxative  operated  little;  coughing  less.     Hab.  in- 
Jusi  senna;  %iv.     Stat.  sum. 

\3th  Tchruary. — Cough  continues  troublesome  at  times ;  in 
other  respects  well.     The  laxative  operated  this  morning. 

Wth  February. — Got  little  sleep  last  night  on  account  of 
the  cough ;  says  he  would  be  quite  well  if  the  cough  got  bet- 
ter. 5»  Tin.  opii  %ii.  Acct.  seilla.  %vii.  Aqiuc  %  vii.  M, 
cap.  each.  ii.  tertia  quaquc  hora. 

Irith  February. — Coughing  less;  sat  up  a  little  last  night. 
Sitting  up  to-day. 

16///  February. — I  found  my  patient  continuing   to  do  well. 
Proposed  to  discontinue  my  visits. 
IQlh  February  18'^.5. 


V. 

An  Account  of  a  Case  /«  Xi:hich  a  Peifuration  of  the  Soft  Palate 
iscas  closed  by  aJi  Instrument  composed  of  Gum  Caoutchouc^  and 
a  Defect  of  the  Voice  obviated.  By  John  Allan,  Member 
of  the  Royal  College  of  Surgeons  in  London.  Communi- 
cated by  i)r  Barclay,  Lecturer  on  Anatomy. 

PERFORATIONS  of  the  velum  pendulum  palati,  unconnected 
with  disease  of  the  bones,  arc  of  such  comparatively  rare 
occurrence,  that  the  particulars  of  a  single  case  cannot  be  of 
very  general  interest ;  and  under  this  imprc-»sion,  1  have  been 
doubtlul  whether  the  present  one  was  of  sufiicient  importance 
to  deserve  the  notice  of  the  profession.  As,  however,  the  sim- 
ple and  uncxpcnsive  contrivance  by  which  the  patient's  voice 
was  restored,  may  be  applied  with  equal  advantage  to  many  of 
the  more  numerous  class  of  cases  in  which  perforations  are 
formed  through  the  bony  portion  of  the  roof  of  the  mouth,  I 
am  induced  to  believe  that  the  making  it  generally  known  may 
be  of  some  use.  To  those  who  particularly  profess  to  relieve 
defects  of  the  palate  by  artificial  means,  it  may  perhaps  seem  of 
some  importance,  a>,  from  a  bkclth  recently  published  of  the 
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history  of  this  branch  of  art,  it  woulil  appear  that  the  attempts 
to  remedy  defects  or  perforations  of  the  velum  pendulum,  have 
been  heretofore  attended  with  comparatively  little  success.  * 

The  subject  of  the  present  case,  a  widow  thirty- one  years  of 
age,  first  applied  to  me  early  in  July  last,  to  relieve  her  from 
a  substance  that  was  sticking  in  her  cjesophagus,  and  which  she 
<lescribed  accurately  enough  as  a  thin  plate  of  silver,  concavo 
on  one  side,  and  convex  on  the  other,  to  the  latter  of  which  a 
piece  of  sponge  was  attached.  This  instrument  had  been  a- 
dapted,  a  few  days  previously,  to  close  an  opening  in  the  velum 
pendulum,  which  had  been  the  consequence  of  an  ulcer  about 
eighteen  months  before.  The  aperture  was  situated  about  one- 
third  of  an  inch  above  the  lower  edge  of  the  velum,  and  a  little 
to  the  right  of  the  mesial  line.  Its  form  approached  that  of  a 
triangle,  the  base  being  about  a  quarter  of  an  inch  in  length, 
and  parallel  to  the  margin  of  the  velum.  The  two  sides  were 
each  about  a  fourth  part  longer  than  the  base,  and  where  thev 
met  above,  the  aperture  was  not  distinctly  angular,  but  slifhtlv 
rounded.  At  the  time  of  this  examination  the  edges  were 
swelled,  and  a  good  deal  excoriated,  and  there  likewise  existed 
a  small  vesication  on  the  palate,  about  half  an  inch  from  the 
ei\^c  of  the  aperture.  These  marks  of  inflammation  had  been 
occasioned  by  the  friction  of  the  velum  upon  the  instrument, 
and  plainly  showed  that  any  hard  and  unyielding  material  was 
ill  calculated  for  forming  instruments  to  be  worn  permanently 
in  contact  with  that  soft  and  perpetually  moving  substance. 

This  circumstance,  and  the  degree  of  success  which  had  at- 
tended the  operation  performed  by  M.  Roux  of  Paris,  in  the 
year  lyl7,  on  the  principle  of  the  hare-lip  section,  for  closinn- 
a  congenital  fissure  of  the  soft  palate,  and  since  imitated  by  i\Ir 
Alcock  in  London,  suggested  to  me  the  propriety  of  attempting 
an  operation  of  the  same  kind  in  the  present  case.  It  would  be 
tedious  to  enter  into  a  detail  of  the  various  difficulties  that  at- 
tended the  operations  that  were  accordingly  performed.  It  is 
sufficient  to  say,  that  after  the  edges  were  pared,  which  was  ef- 
fected partly  with  scissars  and  partly  with  a  scalpel,  two  li^ra- 
turcs  were  pa'ssed,  by  which  they  were  brought  exactly  into  con- 
tact, and  the  voice  of  course  instantly  restored;  and  that,  al- 
though within  forty-eight  hours  both  ligatures  were  found  to 
have  cut  their  way  through  one  of  the  edges,  yet  after  the  in- 
flcimmution  had  subsided,  the  upper  and  narrow  part  of  the  a- 
pcrture  was  found  to  be  closed  by  adhesion.  This  partial  suc- 
cess encouraged  me  to  attempt  a  second  operation,  which,  how- 


•  See  Snell  on  Artificial  Palates,  published  in  1821. 
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ever,  was  deferred  till  the  end  of  September,  when  the  patient 
liaving,  by  my  advice,  passed  the  heat  of  the  summer  in  the 
country,  at  a  distance  from  London,  was  in  a  stnte  o'i  perfect 
health.  On  this  occasion,  with  a  view  of  diminishincr  the  chance 
of  the  ligature  cutting  out  before  adhesion  had  taken  place,  a 
very  narrow  silk  ribbon  was  employed  instead  of  a  round  thread, 
but  notwithstanding  this  precaution,  and  a  total  abstinence 
from  eating,  drinking,  or  speaking  for  thirty  hours  after  the  o- 
peration,  the  ligature  was  again  found,  within  forty-eight  hours, 
to  have  cut  through  one  edge  of  the  aperture. 

Notwithstanding  this  vexatious  result,  the  closure  of  the  aper- 
ture by  adhesion  being  still  considered  by  an  eminent  surgeon, 
a  much  esteemed  friend  of  mine,  as  highly  probable,  a  third 
attempt  was  made,  with  still  greater  caution  if  possible,  but 
with  no  better  success.  After  this  last  operation,  the  aperture 
remained  nearly  of  a  circular  foim,  and  its  area  not  larger  than 
before  the  first. 

When  the  failure  of  the  second  had  made  me  almost  despair 
of  success  from  any  operation,  it  had  occurred  to  me,  that  an 
instrument  of  Indian  Rubber,  might  be  so  constructed  as  to  close 
the  opening.  My  first  idea  was,  to  get  an  instrument  made  of 
leather  or  silk  with  a  coating  of  the  dissolved  Indian  Rubber, 
and  as  1  had  seen  Mr  Weiss  making  knee  covers,  &c.  of  that 
material,  I  now  applied  to  him;  but  what  he  furnished  to  me 
was  two  flat  circular  slices  of  Indian  Rubber,  connected  toge- 
ther by  a  neck  of  the  same  material,  which  was  attached  by  ei- 
ther end  to  their  respective  centres.  As  this  attachment  de- 
pended merely  on  the  adhesiveness  belonging  to  the  fresh  cut 
surface  of  the  Caoutchouc,  the  instrument  did  not  remain  many 
minutes  in  the  mouth,  before  its  several  parts  separated.  I  at- 
tervvards  joined  three  such  pieces  together  with  silk  thread. 
The  central  piece  or  neck,  was  of  a  size  to  fill  without  distend- 
inn^  the  aperture,  and  the  two  end  pieces  overlapped  its  edges 
about  the  eighth  part  of  an  inch  in  all  directions,  so  that  when 
once  one  end  was  pinched  up  and  introduced  through  the  open- 
ing, it  expanded  behind  the  velum,  and  there  was  no  proba^ 
biiity  of  the  instrument  being  displaced  by  any  motion  of  the 
part. 

At  the  end  of  eight  days,  however,  either  the  thread  was 
corrodetl  by  the  saliva,  or,  from  being  constantly  opposed  to 
the  elasticity  of  the  Indian  Rubber,  had  at  last  cut  through  the 
latter,  as  I  have  observed  to  hapjien  in  pessaries  of  the  same  ma- 
terial, for  after  seeming  to  the  patient  rather  loose  in  its  place 
for  two  or  three  tlays,  the  instrument  was  at  last  swallowed  by 
her  while  at  breakfast,  a  circumstance  of  which  she   was  only 
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iDade  aware  by  the  immediate  cliarifre  in  licr  vciico.  When  she 
infoniiecl  me  of  this  accident,  tor  which  1  was  not  altoffether 
unprepared  ;  I  inmiediately  shaped  a  new  instrument  out  of 
one  solid  piece  of  Indian  Rubber.  In  this  instance  I  made  the 
overhipping  parts  convex  towards  each  other,  or  where  they 
are  in  contact  with  the  vehim,  and  by  this  means  obviated  tiie 
irritation  which  had  at  first  been  occasioned  by  the  friction  of 
the  velum  upon  the  edges  of  the  end  pieces  of  the  former  in- 
strument, and  which  atone  time  had  made  me  apprehensive 
that  it  would  be  necessary  to  remove  it.  This  slight  inliamma- 
lion  liad,  however,  entirely  disappeared  after  a  few  days,  when 
tiie  instrument  had  become  a  little  loose  in  its  situation  as  al- 
ready described. 

The  one  at  present  in  use,  was  inti*oduced  without  exciting 
either  retching  or  coughing.  Without  it  the  -patient  could  not 
take  a  full  draught  of  any  fluid  without  the  certainty  of  its  flow- 
ing out  at  her  nostrils,  she  could  not  urge  her  breath  with  suf- 
ficient force  to  blow  out  a  candle,  and  her  voice  was  so  nasal, 
and  her  articulation  so  imperfect,  that  she  had  some  difticulty  in 
making  her  meaning  understood,  especially  to  strangers,  and 
indeed  she  had  relinquished  a  very  desirable  situation,  solely 
on  account  of  this  detect.  She  has  as  yet  experienced  no  in- 
convenience from  the  presence  of  the  instrument,  which  has 
now  been  about  three  weeks  constantly  in  its  place  night  and 
(hiy.  She  performs  the  act  of  deglutition  without  the  necessity 
of  being  particularly  on  her  guard,  and  indeed  without  being 
made  sensible  of  the  defect  in  her  palate,  while  her  voice  is  so 
completely  restored,  that  she  speaks  and  even  sings  without  the 
least  perceptible  defect. 

Since  this  instrument  can  be  worn  with  so  little  inconvenience 
in  the  soft  palate,  notwithstanding  the  motions  of  the  part,  it 
may  well  be  supposed  that  the  same  soft,  pliable,  light,  and 
durable  material  might  be  employed  with  equal  advantage  in 
the  construction  of  instruments,  lor  the  relief  of  defects  or  per- 
forations in  the  bony  palate  where  there  is  no  motion.  I  have 
had  no  opportunity  as  yet  of  seeing  any  case  of  this  kind  ;  but 
Mr  Weiss  the  instrument  maker,  who  is  well  known  to  have 
lately  introduced  a  very  ingenious  improvement  in  the  con- 
struction of  the  silver  instruments  heretofore  usually  employed 
for  such  puposes,  informs  me  that  he  has  furnished  one  person 
with  an  instrument  of  Indian  Rubber,  intead  of  a  silver  one 
which  was  applied  for,  and  that  the  individual  was  greatly  pleas- 
ed with  it.  Further  trials,  however,  will  probably  soon  bo  made, 
and  the  extent  of  the  utility  of  the  caoutchouc  for  such  purposes 
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tlecidcd  by  experience,  the  only  safe  ground  for  satisfactory  con- 
clusions on  medical  subjects. 

For  the  information  of  surgeons  wlio  may  propose  to  operate 
after  M.  Roux's  method  for  the  relief  of  fissure  of  the  soft  pa- 
late, it  may  not  be  out  of  place  here  to  state,  that  the  needles 
which  I  found  most  easy  to  pass,  were  segments  of  a  circle  whose 
diameter  did  no  exceed  }|  of  an  inch,  being  considerably  less 
than  the  smallest  that  I  could  find  ready  for  sale  in  the  shops, 
which  were  segments  of  a  circle  whose  diameter  was  fully  an 
inch  and  half.  For  passing  the  needles,  too,  the  common  dress- 
ing forceps  with  ring  handles  were  found  decidedly  preferable 
to  an  excellent  porte-aiguille. 

Leicester  Square,  \ 

London,  \3th  December  1824-.    j 
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OLsrrvatioiis  on  the  Diseases  prevalent  among  the  Natives  of 
Hindoslan.  By  John  Hendkrson,  Assistant  Surgeon,  Hon- 
ourable East  India  Company's  Service,  BengaL 

Hepatitis. 

MY  practice  in  this  countr)'  having  lain  amongst  the  middling 
classes  of  natives,  my  remarks  on  the  difl'ercnt  complaints 
must  therefore  be  considered  to  relate  chiefly  to  them.  It  wilt 
then  excite  less  surprise,  my  considering  this  disease,  both  iit 
its  acute  and  chronic  form,  as  rather  rare,  and  the  former 
scarcely  if  ever  met  with,  except  v/here  a  wound  or  injury  has 
been  sustained.  It  appears  to  me  extremely  probable,  that  the 
same  causes  which  produce  hepatitis  in  the  European,  would, 
under  the  same  circumstances,  produce  splenitis  iu  the  native  ; 
an  analogical  proof  of  which  may  be  adduced  from  amongst 
Europeans  themselves,  where  the  former  is  always  found  affect- 
ing those  of  a  sanguine  and  phlegmatic  temperament,  while 
the  latter,  in  both  its  forms,  is  most  commonly  found  amongst 
those  of  a  choleric  or  melancholic  temperament. 

The  disease  is  chiefly  confined  to  the  Mussulmans,  whose 
religion  allows  of  a  better  fare  than  that  of  the  Hindoos  ;  and 
of  those,  the  richer,  the  more  debauched,  the  drunkards,  or 
those  aiidicted  to  smoking  bang,  opium,  or  other  diugs,  are 
more  liable  to  it  than  others.     The  females  are,  perhaps,  from 
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their  sedentary  life,  more  snhject  to  it  than  men  ;  and  thoui^h 
of  itself  it  almost  never  is  a  fatal  disorder,  it  gives  rise  to  drop- 
sies, Sec.  which  carry  off  the  sufferer  in  a  very  short  time.  The 
symptoms  differ  little  from  those  we  are  in  the  habits  of  seeing 
amongst  Europeans,  except  that  they  are  milder.  The  eye, 
often  assumes  the  appearance  of  that  of  a  person  addicted 
to  bang,  that  is,  the  vessels  of  the  conjunctiva  enlarge  and' 
assume  a  yellowish  black  colour,  appearing  to  cover  it  like  a 
web  or  fleshy  membrane.  The  skin  generally  assumes  an  un- 
healthy yellow  colour,  but  sometimes  it  gets  fi  om  a  tolerably 
fair  colour  to  a  dark  black,  which  it  retains  perhaps  some  time 
after  the  cure  is  completed. 

I  have  been  in  the  habit  of  prescribing  a  mild  course  of 
mercury,  accompanied  with  gentle  purgatives,  which,  when 
persevered  in,  were  unusually  successful.  I  am  sorry  I  cannot 
state  the  effects  of  either  the  nitric  acid,  or  the  nitro-muriatic 
acid  bath,  my  experience  in  the  disorder  having  hithert#  been 
extremely  limited. 

Splenitis. 

This  is  a  disorder  peculiarly  prevalent  amongst  natives,  e- 
specially  in  certain  districts,  where  almost  every  third  person 
appears  to  be  affected  with  it.  Children  are  very  liable  to  it ; 
and  when  we  see  one  of  them  with  a  particularly  large  belly, 
we  may  almost  for  certain  predict  that  the  spleen  is  enlarged. 
It  is  itself  not  only  a  secondary  disorder,  occurring  after  febrile 
and  other  debilitating  diseases ;  but  when  induced,  it  becomes 
the  cause  of  many  and  dangerous  maladies.  Fevers,  drop- 
sies, and  dysenteries  are  its  most  common  results ;  and  when  a 
miasmatic  or  simple  remittent  fever  is  of  diflicult  s'olution,  we 
generally  find  the  cause  to  lie  in  a  morbid  state  of  the  spleen. 

In  this  last  case,  the  fever  frequently  partakes  somewhat  of  a 
hectic  diathesis;  and  so  often  does  this  occur,  that  I  begin  to  think 
that,  in  certain  situations,  the  nitric  acid  should  always  be 
given  after  those  fevers.  Affections  of  the  spleen  render  the  pa- 
tient peculiarly  liable  to  all  descriptions  of  fever,  while  tlie 
same  cause  protracts  his  recovery,  and  at  length,  after  a  se- 
vere attack,  dropsy  ensues,  v.-hich  puts  a  period  to  his  misera- 
ble existence.  It  sometimes  acquires  an  enormous  size,  and 
can  in  almost  every  instance  be  felt  by  the  hand  to  be  hardened. 
The  constitutional  symptoms  denote  debility  ;  and  though  it  is 
sometimes  unaccompanied  with  much  derangement  of  the  func- 
tions, a  hectic  sort  of  fever,  having  its  paroxysms  at  various 
times  in  different  individuals,  but  always  at  the  same  time  in 
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the  same  individual,  is  its  usual  attendant.  A  light  coloured' 
glassy  tongue  is  a  pretty  constant  symptom,  and  sometimes, 
though  rarely,  the  skin  assumes  that  dark  colour,  such  as  I 
have  described  in  hepatitis  ;  it  more  commonly  however  is  of  a 
pale  sickly  yellow. 

The  use  of  mercury  in  this  disorder  is  never  attended  with 
advantage,  and  it  often  excites  the  most  dangerous  symptoms. 
Ptyalism  is  easily  produced,  but  it  often  proceeds  to  such  an 
alarming  extent,  that  gangrene  and  death  have  been  the  re- 
sult of  a  few  doses  of  the  blue  pill.  I  must  confess,  that  in 
the  only  instance  in  which  I  have  tried  it,  this  occurred 
to  one  of  my  patients,  and  the  tonsils,  part  of  the  tongue  and 
pharynx,  sloughed  off  ere  the  miserable  sufferer  sunk.  Pur- 
gatives alone  seem  to  have  but  little  effect,  but  when  com- 
bined with  acids  in  the  well  known  preparation  of  aloes  and  vi- 
negar, they  are  nearly  a  certain  cure.  The  aloes  ought  to  be  given 
so  as  to  affect  the  bowels  considerably,  and  the  vinegar  is  ge- 
nerally in  the  proportion  of  an  ounce  to  12  grains  of  the  aloes. 
The  cure  is  extremely  tedious,  and  when  the  surgeon  has  not 
the  patients  completely  under  his  care,  he  is  seldom  able  to 
complete  it.  I  am  now  in  the  habit  of  using  the  nitric  acid  in- 
stead of  the  vinegar,  and  have  found  it  very  superior  to  the  vi- 
nef^ar  as  a  cure.  The  natives  commonly  resort  to  ulcers  and 
cupping  in  this  complaint,  but  these  remedies  appear  by  no 
means  worthy  of  being  relied  on. 

Dysentery. 

This  disorder,  which  is  perhaps  move  fatal  to  natives  than 
all  others  put  together,  ought  on  that  account  to  claim  the 
most  serious  attention  of  the  surgeon,  whose  practice  lies  a- 
mongst  them.  It  is  one  however  where  his  attention  and  skill 
are  often  ineffectual  for  its  cure,  though  it  is  in  his  power  always 
to  afford  a  temporary  relief  from  suffering.  When  it  super- 
venes to  fevers,  as  it  often  does  in  the  lower  classes,  and  in 
jails,  owing  to  the  previously  exhausted  state  of  the  constitu- 
tion, its  termination  is  generally  fatal*  In  the  same  manner, 
when  dropsy  succeeds  to  dysentery,  which  is  likewise  extremely 
common,  a  cure  is  seldom  if  ever  effected. 

I  have  remarked  two  states  of  the  tongue  in  this  disease,  the 
brown  furred,  and  the  glassy  smooth,  which  appear  to  denote 
two  distinct  states  of  the  disorder;  the  first,  that  it  Is  of  a 
lenient  nature;  and  the  second,  that  it  is  not  only  dangerous,  but 
that  its  duration  will  be  more  lasting.  The  mouth  is  always 
extremely  dry,  and  consequently  thirst  generally  prevails ;  but 
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I  have  never  ohscrvetl  tliat  diseased  cravlnfjj  for  food  and  tliat 
morbid  appetite,  wliich  arc  so  common  amonfij^t  Europeans. 
The  skin  is  also  fTcncrally  dry,  or,  if  moist,  the  perspiration  is 
colHquative.  Fever  also  often  prevails,  sometimes  c)l'  a  typhoitl 
type,  at  other  times  the  paroxysm  comes  on  every  other  day, 
but  in  the  two  last  symptoms  there  is  very  great  variety.  There 
are  three  degrees  of  the  disorder,  which  may  always  be  dis- 
tinctly marked  :  in  the  first,  the  discharge  is  only  watery;  in 
the  second,  the  discharge  is  more  or  less  composed  of  mucus 
and  scybala  ;  and  in  the  third,  it  is  composed  of  blood  and  mu- 
cus, often  combined  with  scybala.  These  I  conceive  to  be  the 
general  forms  it  assumes,  though  at  its  commencement  it  ofi(Mi 
passes  from  the  first  to  the  second,  and  from  the  second  to  the 
first,  but  more  commonly  it  goes  at  once  from  the  first  to  the 
third.  On  recovery  also,  it  often  goes  through  the  same 
stages,  but  most  commonly  passes  at  once  from  the  third  to  the 
first,  without  the  intervention  of  the  second. 

Where  the  discharge  is  only  watery,  it  is  almost  always  a 
mild  disease,  and  gives  way  easily  to  the  medicines  in  use  for 
its  cure  ;  but  I  have  sometimes  seen  it  prevail  at  certain  sea- 
sons, assuming  so  malignant  a  form,  that  no  treatment  could  ar- 
rest its  progress  towards  a  fatal  termination.  In  this  species 
trio,  there  is  no  niode  of  judging  with  regard  to  its  duration, 
for  it  sometimes  ends  fatally  in  the  course  of  twelve  or  fourteen 
days,  while  at  others  it  is  protracted  during  many  months.  The 
blood  that  is  discharged  with  the  feces  is  seldom  in  very  great 
quantities;  but  as  it  marks  a  peculiarly  malignant  state  of  the 
disease,  its  disappearance  is  always  to  be  considered  as  a  fa^ 
vourable  symptom.  It  often  terminates  in  an  habitual  watery 
discharge,  from  which  it  always  requires  a  long  time  before 
the  constitution  is  again  restored  to  its  natural  condition. 

There  appears  to  be  different  species  of  this  complaint,  whicii 
nothing  but  the  action  of  the  medicines  can  lead  us  to  the  know- 
ledge of;  in  the  one,  there  seems  to  be  an  increased,  and  in  the 
other  a  diminished  action  ;  or,  in  the  one  an  inflammatory,  and 
in  the  other  a  typhoid  diathesis.  The  former  is  by  far  the  most 
common,  and  the  latter,  though  epidemic  when  it  does  occur, 
is  fortunately  extremely  rare. 

The  gentler  purgatives  are  always  necessary,  not  only  towards 
evacuatmg  the  stagnant  feces,  but  as  they  stop  for  a  time  the 
bloody  discharge,  and  the  secretion  of  that  immense  quantiiy 
of  mucus;  and  by  that  means  afford  the  bowels  a  rcspiic, 
and  a  kind  of  inducement  towards  a  healthy  action,  they 
compose  one  of  the   most  valuable  auxiliary   medicines  in    our 
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possession.  I  have  tried  a  very  great  number  of  these,  but 
compared  with  rhubarb  and  castor-oil,  none  of  them  appear  to 
possess  any  pecuUar  advantages.  As  to  calomel,  its  action  is 
too  violent  and  tedious  ;  it  excites  that  intolerable  sickness  and 
distress  which  are  so  inseparable  attendants  on  this  disease ; 
and  should  it  have  the  effect  of  producing  ptyalism,  though  it 
may  for  a  time  arrest  the  disease,  I  have  always  found,  that  it 
recurred  again  with  additional  violence,  in  the  course  of  a  few 
days,  and  carried  off  the  patient.  When  a  purge  is  given  of  a 
gentle  kind,  it  affords  great  ease  to  the  patient  during  the  time 
of  its  action,  which  is  about  eight  hours,  and,  if  it  does  not  act 
violently,  it  can  be  repeated  again  soon  after,  without  weakening 
the  patient.  I  have  thus  given  castor-oil  for  eight  or  nine  days 
successively,  and  cured  the  complaint  with  it  alone.  Sometimes 
however,  the  castor-oil  is  too  violent,  and  the  number  of  evacua- 
tions, though  they  afford  great  relief,  occasion  such  debility  as 
to  render  its  continuation  dangerous.  In  these  cases  the  rhu- 
barb will  be  found  extremely  useful,  though  it  is  generally  too 
gentle,  and  sometimes  occasions  severe  griping ;  but  it  will  be 
always  found  advantageous  to  commence  with  the  castor-oil, 
and  to  repeat  the  dose  every  three  or  four  days,  according  to 
its  action  on  the  bowels  and  constitution. 

The  modus  operandi  of  the  diaphoretic  medicines  used  in  the 
cure  of  this  complaint,  is  involved  in  considei'able  obscurity  ;  and 
I  cannot  help  asserting,  that  if  the  object  in  this  country  be  to 
create  a  determination  to  the  surface,  they  are  in  every  disorder 
altogether  useless.  Perspiration  can  here  be  readily  excited 
by  heat  applied  externally  or  internally,  such  as  the  hot  bath, 
or  sometimes  the  cold  bath,  as  in  fevers  ;  but  I  have  never  been 
aware  of  its  being  excited  by  the  medicines  denominated  dia- 
phoretics, in  any  sensible  degree,  or  to  be  compared  with  the 
perspiration  which  is  natural  to  every  one  in  a  hot  climate. 

It  is  now  pretty  generally  known,  that  ipecacuana  and  the 
preparations  of  antimony,  if  combined  in  small  quantities,  with 
an  under  dose  of  a  purgative,  and  taken  regularly  for  some 
time,  will,  after  a  short  interval,  not  only  act  as  purgatives,  but, 
contrary  to  the  general  principle,  will  require  to  be  decreased 
instead  of  increased  in  quantity,  when  given  merely  to  evacuate 
the  contents  of  the  intestines.  Here  they  must  have  a  distinct 
action,  in  stimulating  the  flow  of  the  natural  secretions  in  the 
alimentary  canal ;  an  action  similar  to  that  which  calomel  and 
the  preparations  of  mercury  often  exert,  and  to  which  the  cura- 
tive effects  of  boUi  in  this  disorder  are  wholly  to  be  ascribed. 
Finding  in  many  cases  that  the  ipecacuana  succeeded  when 
the  antimonial  powder  completely  failed,  and  vice  versa,  I  have 
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been  for  sdmo  time  in  the  habit  of  combining  the  two  together, 
in  pills  composed  of  three  grains  of  each  and  half  a  grain  of  o- 
pium,  giving  them  at  first  twice,  and  increasing  gradually  to  three 
or  four  times  a  day.  But  although  the  antimonial  powder  and 
ipecacuaua  are  the  best  radical  cures  of  the  disorder  with 
which  I  believe  we  are  acquainted,  yet  if  the  practitioner  trusts 
to  them  alone,  without  the  continued  use  of  the  mildest  and 
most  certain  purgatives,  his  practice  will  be  as  inefFecient  as 
that  of  the  natives  themselves.  When  there  is  an  apparent 
sudden  stoppage  of  the  complaint,  they  are  particularly  required, 
for  as  we  are  never  to  look  for  a  sudden,  but  on  the  contrary  a 
most  gradual  cure,  one  may  be  assured,  that  if  purgatives  are 
not  at  these  times  administered,  it  will  return,  having  acquired 
strength  and  inveteracy  during  the  intervening  time.  Antacids 
will  be  found  useful  where  the  complaint  is  of  some  standing  ; 
for  in  general  the  gastric  juice  is  secreted  in  such  quantities,  as 
not  only  to  cause  distress  and  inconvenience,  but  to  add  greatly 
to  the  violence  of  the  other  symptoms. 

Amongst  the  lower  class,  and  particulary  in  jails,  attention 
to  the  diet,  and  extreme  cleanliness,  are  indispensably  neces- 
sai'y.  As  the  disorder  is  there  most  frequently  induced  by  low 
living,  no  treatment  will  be  found  of  use  without  food  of  a  bet- 
ter kind  than  that  which  the  patient  has  been  in  the  habit  of 
using.  *  Animal  food,  I  should  think,  ought  always  to  be  given 
them  in  one  shape  or  other;  and  considerable  benefit  as  a  con- 
diment may  be  derived  from  the  free  use  of  Di/e  or  soured  but- 
ter-milk, to  which  the  natives  are  uncommonly  attached.  They 
conceive  that  it  is  one  of  the  most  powerful  cures  of  the  disease; 
but  though  it  is  the  only  preparation  of  milk  that  does  not  ap- 
pear to  be  injurious,  still  I  have  never  seen  it  have  any  other 
effects  than  those  which  were  derived  from  its  nutritive  qua- 
lities. 

In  jails  also,  the  dysenteric  patients  ought  to  be  removed,  if 
possible,  to  separate  wards,  where  every  attention  ought  to  be 
paid  to  the  speedy  removal  of  the  feces,  and  to  a  free  circula- 
tion of  air.  f  For  it  is  an  undoubted  fact,  that  if  the  former  be 
neglected  it  will  reproduce  not  only  the  disorder,  but  render 
the  whole  jail  unhealthy  from  fevers  and  other  complaints.  It 
is  also  equally  certain,  that  where  the  disorder  is  particularly 
prevalent,  the  cause  is  almost  always  to  be  found  in  neglect  of 
cleanliness,  or  the  crowded  state  of  the  jail :  and  where  fre- 
quent washing,   the  removal  of  dirty  clothes,  and  fumigation 


*   This  is  fortunately  always  in  the  power  of  the  surgeon. 

f   For  this  piiqiose,  malts  instead  of  beds  or  charpoys,  had  better  be  used. 
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with  incense  Imve  been  resorted  to,   it  has  on  the  other  hand  al- 
most entirely  disappeared. 

I  have  little  to  add  with  regard  to  the  cachectic  species  of  the 
disease,  which  I  have  above  alluded  to ;  especially  as  I  am  not 
aware  of  any  mode  of  cure  likely  to  be  successful,  or  indeed  to 
afford  any  temj)orary  alleviation.  The  discharfre,  though  watery 
and  frequent,  is  but  little  removed  from  natural  feces  ;  and  at 
times  it  even  possesses  a  considerable  degree  of  consistence ; 
yet  notwithstanding  so  apparently  favourable  a  symptom,  the 
tlisease  proceeds  with  an  imperceptible  but  steady  course  to- 
wards a  I'atal  termination.  1  am  apt  to  think  however,  that  it 
is  ulmost  entirely  confined  to  very  unhealthy  situations ;  and 
1  have  always  fcnmd  it  was  only  those  of  a  very  weak  or  pre- 
viously broken  constitution  that  were  liable  to  its  attacks. 

Cholera  Morbus. 

This  disease  has  excited  of  late  very  general  attention  a- 
mongst  medical  men,  and  three  reports  have  been  drawn  up 
reo-ardiu"-  it,  by  the  desire  of  the  Governments  of  the  dillerent 
Presidencies.  The  descriptions  ni  these  however  seem  to 
vary  in  a  very  trifling  degree  from  what  we  have  received  from 
the  authors  of  the  last  century,  excepting  tiiat  it  appeared  to 
be  created  by  a  cause  similar  to  that  of  a  miasma,  which  travel- 
led over  the  country,  and  never  stopped  but  for  a  short  time  at 
one  place.  The  danger  of  its  attacks  to  all  classes  appears  c- 
tjually  great,  although  the  spasms  which  accompany  it  are  very 
rarclv  to  be  met  with  amongst  the  lower  orders,  who  are  how- 
ever much  more  liable  than  the  others  to  receive  the  disorder. 
Dissection,  I  may  add,  has  thrown  no  light  on  its  nature,  not- 
withstanding very  great  attention,  I  believe,  has  been  paid  to 
make  accurate  observations  on  the  subject. 

My  ideas  on  the  sul)ject  were  adopted  in  1817,  before  I  had 
had  an  opportunity  of  witnessing  many  cases  of  the  disease, 
merely  in  consequence  of  tiie  accounts  of  it,  and  the  various 
modes  of  treatment  v.'hicii  had  been  successfully  pursued,  by 
the  surgeons  then  attached  to  the  divisions  of  the  army,  where 
it  chiefly  prevailed.  Before  the  publication  however  of  the 
Benfral  General  Report,  drawn  up  by  Dr  Jamieson,  I  had 
ample  opportunities  of  verifying  my  opinion,  by  actual  prac- 
tice amongst  the  natives;  and  I  must  here  again  remind  the 
reader,  that  it  is  to  the  treatment  of  them  that  the  following 
remarks  are  chiefly  applicable. 

1  do  not  mean  to  attempt  a  theory  of  the  remote  exciting 
cavise  of  this  ilisease,  or  to  treat  of  those  which  otheis  have  of- 
fered, as  1  suspect  that  even  when  it  is  found,  it  is  not  likely  tu 
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conduct  us  to  the  means  of  decreasing  its  frequency,   or  of 
trcatini^  it  successfully. 

The  proximate  exciting  cause  appears  to  me  evidently  to  be 
a  poisonous  matter,  existing  in  the  intestines ;  and  I  conceive 
that  the  circumstances  in  proof  of  this  place  it,  not  in  the  light 
of  a  theory  to  be  overturned  by  every  new  opinion,  but  as  a 
fact  of  which  every  one  with  an  unbiassed  judgment,  who  has 
witnessed  its  treatment,  must  feel  completely  convinced.  To 
account  for  its  existence  is  of  little  real  importance  ;  and  al- 
though it  follows  almost  necessarily  from  the  above,  that  it  is 
a  morbid  secretion  in  the  neighbourhood  of  the  parts,  perhaps 
the  gall-bladder,  pancreas,  or  more  probably  the  intestines 
themselves,  still  the  ascribing  of  it  to  any  of  them  is  altogether 
unconnected  with  its  actual  treatment.  It  would  be  however 
completely  contrary  to  the  purport  of  this  paper,  and  the  bre- 
vity I  have  studied,  to  attempt  to  bring  forward  a  mass  of  facts 
illustrative  of  the  above,  on  which  volumes  might  be  written; 
and  I  must  therefore  appeal  for  the  truth  of  what  I  have  ad- 
vanced, to  every  report  or  work  of  respectability  which  has 
been  written  on  ihe  subject, — a  mode  of  proof  which  will,  I  am 
assured,  be  more  convincing  than  the  most  powerful  arguments 
which  I  could  adduce. 

To  render  my  meaning  however  completely  intelligible,  let  us 
first  suppose  that  a  poison,  having  effects  intermediate  between 
arsenic  and  opium,  were  lodged  in  the  stomach,  vomiting  would 
in  consequence  be  excited,  but  the  intestines  would  either  re- 
main entirely  at  rest,  or  pain  and  obstinate  costiveness  would 
be  produced.  Were  the  poison  however  by  some  means  placed 
in  the  smaller  intestines,  we  should  then  create  a  disorder,  in 
most  circumstances  exactly  similar  to  cholera;  and  what  is 
strange,  the  disease  may  be  actually  proved  to  reside  in  the 
smaller  intestines,  by  the  period  of  operation  of  purgatives, 
which  would  be  either  sooner  or  later  in  removing  it,  were  it 
placed  in  any  other  part  of  the  alimentary  canal.  Reasoning 
also  from  analogy,  the  excitement  in  this  case  of  both  the  sto- 
mach and  lower  intestines  would  be  extreme,  while  the  portion 
in  which  it  existed  would  be  spasmodically  affected,  and  appa- 
rently at  rest.  The  whole  ratio  viedeiidi  is,  therefore,  to  use  the 
means  in  our  power  to  make  this  matter  move  downwards;  and 
it  is  found,  that  where  this  is  effected  for  the  smallest  space,  it 
is  of  itself  quickly  expelled,  becoming  probably  innoxious  in 
its  way  down,  from  the  intermixture  of  the  immense  quantity 
of  mucus  that  is  at  that  time  secreted. 

I  shall  now  take  a  general  view  of  the   medicines   that   have 
been   made  use  of  for  its   cure,  consisting  of  calomel,  lauda- 
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num,  stlnmlatinfT  medicines  of  various  sorts,  and  bleeding,  to 
which  perhaps  we  may  add  magnesia. 

Calomel  certainly  claims  for  itself  the  chief  place,  from  its 
success  as  a  cure,  which  it  effects  merely  from  its  purgative 
(juality ;  and  when  it  fails  in  this,  it  is  found  altogetheV  use- 
less. It  has  also  been  remarked,  as  I  have  before  hinted,  that 
when  it  is  to  operate  as  a  purge,  the  cure  is  completed  before 
the  evacuation  takes  place :  and  if  the  time  be  marked,  allow- 
ing the  progress  of  the  medicine  to  correspond  with  the  time, 
or  be  equal  through  the  whole  canal,  from  the  stomach  to  the 
rectum,  it  would  place  the  disease  in  the  middle  of  the  smaller 
intestines.  Calomel,  although  the  best  medicine  in  use,  is  lia- 
ble to  serious  objections  ;  first,  from  its  being,  of  all  medicines 
on  the  present  list  of  purgatives,  the  most  uncertain  in  its  ef- 
fects ;  secondly,  it  is  also  amongst  the  slowest  in  its  operation, 
while,  in  so  rapid  a-  disorder,  even  a  few  minutes  are  of  the 
greatest  consequence ;  and,  thirdly,  though  it  possesses  some 
advantages  from  the  smallness  of  its  bulk,  and  its  sj"»ecific  gra- 
vity, yet  its  first  action  is  to  encourage  that  vomiting  and  ex- 
treme irritability,  which,  from  its  preventing  the  introduction 
of  remedies,  is  the  most  perplexing  of  all  the  symptoms. 

Laudanum  and  stimulating  medicines  occupy  but  a  very  se- 
condary place  compared  to  calomel,  but  still  they  have  been 
partially  successful,  and  their  operations  have  a  certain  analogy 
to  one  another,  since  they  both  act  by  restoring  the  proper  ba- 
lance to  the  system,  and  by  removing  the  spasmodic  action, 
allowing  the  natural  action  of  the  intestines  to  propel  the  mat- 
ter downwards.  Laudanum,  while  it  reduces  the  irritation, 
also  acts  in  repressing  the  vomiting;  it  has  little  chance  of  suc- 
cess, however,  unless  given  in  the  very  first  stage  of  the  dis- 
order. Stimulating  medicines,  on  the  contrary,  have  an  ac- 
tion in  the  stomach  similar  to  that  of  a  blister  applied  to  the 
skin,  and  therefore  act  by  counter  irritation,  and  are  chiefly 
requisite  in  the  latter  stages,  where  depression  has  supervened. 
They  are  fur  less  to  be  trusted  to  than  laudanum ;  and  where 
the  disease-is  severe,  they  appear  to  hasten  a  fatal  termination. 
Had  the  disease  been  occasioned  by  sjiasni,  without  any  irri- 
tating cause,  how  different  would  liave  been  the  powers  of  these 
medicines,  })articularly  of  laudanum,  which  ought  then  to  Ijave 
been  a  complete  specilic  !  and  can  a  stronger  proof  than  their 
operation  be  addiiceil  in  support  of  what  1  have  already  ad- 
vanced ? 

V\  iih  regard  to  the  mixture  composed  of  laudanum  with  sti- 
nuilants,  the  success  allLiiding  it  can  only  be  attributed  to  IJie 
WjjUit  of  balance  betwixt  the  two  ingredients ;  a  preparation  un- 
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scientific,  and  conti'ary  to  every  principle  of  Materia  Mcdica. 
How  would  the  illustrious  Harvey  have  been  surprised  to  look 
forward  to  this  day,  when  a  composition  of  this  kind  has  been 
so  universally  adopted  ;  for  even  in  his  day  it  was  known, 
that  though  two  medicines,  not  disa<:;reeing  in  their  effects, 
mav,  when  combined,  have  an  action  dissimilar  to  both ;  yet 
when  they  are  directly  opposite,  they,  like  opposite  powers, 
must  destroy  one  another's  properties  ! 

BleedinjT,  thoujih  a  valuable  auxiliar}'  in  cases  wherein  Eu- 
ropeans are  affected,  and  sometimes  also  amongst  the  better 
living  natives,  does  not  require  to  be  considei'ed  by  itself  fur- 
ther than  that  it  acts  as  the  preceding  medicines,  in  allaying 
the  irritability,  in  restoring  the  balance  to  the  system,  and  m 
assisting  the  action  of  purgatives. 

Magnesia  has  sometimes,  1  understand,  been  made  use  of,  and 
found  partially  efficacious; — its  action  must  be  first  as  a  gentle 
purgative,  and  secondly  perhaps  as  an  antacid,  depriving  the 
morbid  or  poisonous  matter  of  its  dangerous  effects.  iSome 
years  since,  I  was  led  to  make  some  experiments  on  this  medi- 
cine. I  found  that  it  was  dissolved  in  the  intestines,  and  that 
it  increased  in  its  purgative  qualities  to  a  certain  degree,  in 
proportion  to  the  acid  existing  at  that  time  in  the  stomach, 
though  I  was  then  unable  to  reproduce  it  in  its  crystallized 
state,  or  to  detect  the  acid  with  which  it  had  combined. 

It  now  only  remains  for  me  to  give  the  simple  treatment  that 
I  myself  have  adopted  amongst  the  natives,  with  the  reasons 
that  have  led  me  to  it ;  and  offering,  as  a  proof  of  its  unexam- 
pled success,  that  I  liave  never  lost  a  patient  in  the  disorder. 
I  conmience  with  a  strong  dose  of  castor-oil,  which  is  to  be 
repeated  in  moderate  doses  every  half  hour,  or  perhaps  less, 
mitil  it  operates.  The  vomiting  is  for  the  time  prevented  by 
keeping  the  patient's  head  low  on  the  pillow,  generally  by  as- 
sistants, while  he  himself  is  laid  on  his  back.  If  this  is  done 
properly,  the  patient,  in  ninety-nine  cases  out  of  a  lunidred, 
will  retain  the  medicine ;  but  should  this  be  found  impractica- 
ble, and  vomiting  notwithstanding  takes  place,  30  drops  of 
laudanum  are  given,  and  30  at  every  succeeding  vomit.  The 
vomiting  and  purging  generally  cease  soon  after  the  medicine 
has  been  given,  and  the  latter  only  returns  at  the  time  of  its 
operation.  The  success  attending  this  mode  of  treatment  must 
be  principally  owing  to  the  raj^id  action,  and  certainty  of  the 
effects  of  the  castor  oil,  while  it  is  a  medicine  more  easily  given 
to  natives,  and  universally  preferred  bj^  them  to  any  other. 
As  to  the  laudanum,  it  is  merely  given  to  stop  pro  tempore  the 
vomiting,  and  as  its  action  in  other  respects  is  prejudicial,  ra- 
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iher  than  otherwise,  by  dcluyinr^  the  action  of  the  castor-oil, 
the  less  that  is  recjuired  of  it  the  better.  When  tiie  medicine 
lias  operated,  notliing  further  is  recjuired  but  attention  to  the 
bowels,  which  are  ahnost  always  irregular  when  the  disease 
has  been  severe,  for  some  time  afterwards, 

Ophthalmia. 

The  disease  I  am  about  to  describe  is  chiefly  confined  to  the 
Hindoos,  and  is  more  frecjucntly  met  with  in  j-.iils  than  in  corps, 
lhou<di  instances  arc  far  Irom  uncommon  in  both.  The  simple 
tlisorder  is  far  from  being  so  general  as  in  Europe;  and  proba- 
bly, when  it  docs  occur,  it  will  be  found  to  be  endemic.  That 
which  I  allude  to  commences  with  extreme  pain  in  the  eyeball, 
irritabilit}',  and  all  the  other  symptoms  of  inflammation  in  that 
organ.  Ontheconjunctiva,  thevesselsareextremelycnlarged  and 
thickened  ;  and  as  tlie  disease  advances,  which  it  docs  extremely 
slowlv,  these  blood-vessels  assume  the  appearance  of  a  solid 
membrane  of  considerable  thickness,  covering  nearly  the  whole 
of  the  eye.  The  patient's  sight  becomes  allecled,  while  the  pain 
continues  unabated,  often  extending  over  the  whole  head,  al- 
most totally  preventing  sleep  ;  and  all  medicines  to  relieve  it 
are  scarcely  sufiicient  to  afford  the  sufferer  a  temporary  abate- 
ment of  the  agony.  A  crisis  at  length  ensues  ;  the  cornea  swells 
and  ulcerates,  when  the  pain  gradually  decreases;  but  unfortu-- 
natelv  the  disease  in  three  cases  out  of  four,  having  rendered 
the  one  eye  useless,  attacks  with  nearly  equal  virulence  the  o- 
ther.  It  occurs  far  more  frequently  than  is  generally  sup- 
iiosed,  and  is  the  cause  of  the  immense  number  of  blind  beg- 
«rars  which  are  met  with  in  this  country  ;  cataracts,  and  other 
tliseascs  of  the  eye,  bearing  a  very  small  proportion  to  this. 
Havin'Thad  good  opportunilies  of  observing  this  disease,  I  have 
reason  to  be  of  opinion  that  it  is  not  contagious;  that  it  is 
chiefly  induced  by  low  living;  anil  that,  therefore,  it  is  most 
commonly  to  be  met  with  in  times  of  scarcity  and  i'aminc. 

The  application  of  caustic,  of  topical  bleeding  by  cutting  the 
blood-ves>.els  or  membrane,  I  have  found  useless,  as  well  as  the 
antiphlogistic  treatment  in  all  its  branches.  This  remark,  how- 
ever, only  refers  to  my  ex})erience  of  the  disorder  in  the  jails; 
not  when  allecting  the  higher  classes,  as  I  have  never  had  an 
opportunity  of  treating  cases  where  it  affected  them  from  its 
ct)mmencen)ent.  All  washes  also  apjilied  to  the  eye,  such  as 
solutions  of  o|)ium,  narcotic  poultices,  ivc.  are  equally  incfli- 
cient,  if  unaccompanied  by  a  corresponding  change  of  diet.  To 
this  1  at  leiigih  resorted  ;  and  by  feeding  my  patients  on'strong 
{ininial  brollis,  i\c.  ami  applying  solutions  of  opium,   or  cicuta 
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poultices  to  the  eye,  I  checked,  in  almost  every  instance,  the 
disease  in  its  incipient  state.  Perhaps  the  punclurin;^  the  con- 
jimcliva  in  severe  cases,  with  the  constant  u-^e  ot"  emollient  poul- 
tices, might  prove  the  most  successful  mode  of  treatment. 

Intermittent  Fevers. 

These  arc  much  less  frequent  in  this  country  than  is  generally 
supposed,  bciiifT  confined  to  those  parts  of  the  country  where 
that  particular  miasma  is  prevalent,  such  as  the  foot  of  moun- 
tains, the  vicinity  of  large  jungles,  particularly  of  grass,  and 
where  a  light  soil  rests  on  an  impervious  clay  subsoil.  The  ter- 
tians are  the  most  common  ;  the  quartans  less  so  ;  and  the  quo- 
tidians, if  such  exist,  in  no  respects  ililFeiing  from  the  jungle 
fever,  must  be  considered  under  that  head.  There  is  no  disease 
where  the  ailections  of  the  mind  have  a  stronger  power  than  in 
this;  and  when  a  person  has  once  been  predisposed  to  it,  I  have 
known  the  sight  of  another  in  a  paroxysm,  of  itself  induce  a  si- 
milar attack.  By  itself  it  is  never  fatal,  though  extremely  dif- 
ficult to  remove ;  but  it  is  apt  to  undermine  the  constitution, 
and  to  lay  the  basis  of  many  and  more  serious  diseases.  The 
symptoms  diflbr  in  little  but  degree  from  those  observed  in  Eu- 
ropeans. A  paroxysm,  however,  may  be  anticipated  even  be- 
fore it  is  denoted  by  either  tJie  pulse  or  sensations  of  the  patient, 
by  the  feel  of  the  skin,  which  is  peculiar,  and  communicates  to 
the  fingers  the  sensation  as  if  a  number  of  indefinitely  minute 
points  of  cold  and  hot  were  mixed  together.  The  disease  ge- 
nerally intermits  of  itself  after  a  month  or  six  vveeks,  and  recurs 
a"fain  at  louirer  and  shorter  intervals;  but  even  when  labourinjr 
under  it,  the  patient,  except  during  the  paroxysm,  is  often  per- 
fectly fit  for  his  duty  whatever  it  may  be,  though  generally 
weak  ^nd  languid. 

The  treatment  of  this  complaint  is  still  involved  in  consider- 
able obscurity  ;  and  notwithstanding  the  attention  that  has  been 
paid  to  it,  and  the  volumes  written  regarding  it,  few  of  the  re- 
medies which  have  been  proposed  have  borne  the  test  of  expe- 
rience. Purgatives  are  extremely  useful,  and  indeed  abso- 
lutely necessary,  as  auxiliary  remedies  ;  but  by  themselves  they 
appear  to  be  of  no  service.  Tonics  are  certainly  often  of  use, 
particularly  the  bark  and  chyritta,  whose  curative  powers  seem 
about  equal ;  but  unless  the  patient  be  taken  from  the  sphere  of 
action  of  the  virus,  no  benefit  can  be  expected  from  them. 

Where  these  tail  the  nitric  acid  will  be  often  found  success- 
ful, provided  purgatives,  gentle  but  long  continued  exercise, 
and  removal  from  ihe  situation  whi-re  the  disease  was  caught, 
)l)c  likewise  resorted  to.     As  to  the  white  oxide  of  arsenic,   I 
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have  never  found  it  useful,  although  no  bad  effects  were  the  re- 
sult of  its  exhibition.  I  have  already  stated  my  opinion  regard- 
ing diaphoretic  medicines,  under  the  head  of  Dysentery;  and 
if  my  reasoning  be  there  correct,  they  must  here  serve  merely 
to  derange,  in  a  greater  degi'ee,  the  stomach  and  bowels. 

I  believe  I  differ  from  the  common  opinion  regarding  the  ex- 
pediency of  cutting,  short  the  paroxysm  by  the  eold  baih,  hav- 
ing never  found  it  of  real  benefit,  instead  of  which  the  suc- 
ceeding paroxysm  was  considerably  stronger,  and  came  on  at 
an  earlier  hour.  The  object  of  the  surgeon  ought,  I  conceive, 
to  be,  to  keep  off  the  paroxysm  as  long  as  possible,  but  never, 
as  in  remittent  fevers,  to  meddle  with  it  when  it  is  once  fairly 
begun.  The  common  remedies  to  effect  this,  are  emetics,  to- 
nics, stimulants,  and  narcotics;  and  by  running  the  changes 
upon  these,  the  practitioner's  efforts  are  often  crowned  with 
success. 

REMITTENT  FEVERS. 

No  fever  in  this  country,  whether  affecting  natives  or  Europ- 
eans, is  contagious,  not  even  in  those  cases  where  the  latter  are 
attacked  with  all  the  dreadful  symptoms  of  the  bilious  remittent 
or  yellow  fever  in  its  most  destructive  form.  Amongst  the  na- 
tives there  ai^e  two  species  of  remittent  fevers  ;  the  first  of  which, 
for  the  sake  of  distinction  merely,  I  shall  denominate  Simple 
Remittent,  and  the  other  Miasmatic  Remittent. 

Simple  remittent  occurs  in  all  parts  of  the  country,  particu- 
larly in  those  places  where  the  intermittent  fever  is  not  to  be 
found.  It  is  produced  by  all  the  causes  except  miasma,  which 
<renerally  occasion  fever ;  is  mild  in  its  attack,  and  never  in  any 
instance  which  I  have  met  with,  is  of  itself  a  fatal  disorder.  It 
is  either  quotidian  or  tertian,  but  most  commonly  (juotidian  ; 
and  it  never  assumes  an  intermittent  form.  The  tongue  is  ei- 
ther furred  or  glazed  ;  often  however  brown  and  furred  ;  when 
of  a  glassy  white  appearance,  it  is  generally  connected  with  af- 
fections of  the  spleen.  Costiveness  is  the  common  cause,  and 
constant  attendant  on  it;  and  it  often  requires  little  more  than 
an  opening  medicine  to  remove  it.  The  paroxysms  are  tar  from 
being  so  regular  as  in  the  intermittents  ;  nor  can  one  judge  pro- 
perly regarding  the  violence  of  the  attack,  by  the  length  of  time 
the  cold  or  hot  fit  lasts,  except  by  attending  to  the  slate  of  the 
pulse  during  the  intermission. 

The  treatment  consists  in  administering,  if  possible,  an  emetic 
on  the  commencement  of  the  fever;  for  afterwards  it  produces 
no  good  cifect;  antl  following  it  up  with  the  drastic  purgatives, 
until  the  feces  become  natural.     It  is  immaterial  what  purgative 
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medicine  is  given;  but  the  surgeon  ouglu  to  bear  in  mind,  that 
evacuation  alone  is  not  v/hat  is  rccjiiired,  but  tiie  excitcnicnt  and 
increased  disdiarge  of  all  the  natural  secretions  belonging  to  the 
intestinal  canal.  Tonics  arc  always  hurtful  during  the  time  the 
fever  lasts;  and  when  it  is  removed  they  arc  generally  unne- 
cessary. As  to  cold  bathing,  when  purgatives  are  freely  used, 
it  will  be  found  extremely  beneficial ;  the  hot  fit  ought  however 
to  be  well  formed  ere  it  is  adopted  ;  for  on  its  application  too 
soon,  the  cold  rigors  are  often  apt  to  return  again. 

Miasmatic  Remittent. 

This  fever  is  fortunately  confined  to  those  situations  where 
intermittents  are  prevalent;  and  at  the  seasons  when  they  oc- 
cur, most  of  the  fevers  assume  the  same  type.  In  none  of  the 
symptoms  except  in  violence  and  in  liability  to  a  fatal  termina- 
tion, do  they  difler  from  that  which  I  have  just  described  ;  nor 
do  they  almost  ever  terminate  in  intermittents.  This  therefore 
cannot,  1  should  suppose,  be  conceived  a  distinct  species  of  fe- 
ver, but  a  mere  modification,  on  account  of  the  cause  promot- 
ing it,  of  the  other.  It  may  prove  fatal  either  after  about  the  thii'd 
paroxysm,  on  the  complete  cessation  of  the  fever ;  or  from  dropsy 
or  other  complaints  subsequent  to  it.  The  first  is  most  common  ; 
and  as  there  are  but  few  symptoms  then  denoting  its  fatal  tenden- 
cy, the  disease  requires  to  be  watched  with  a  most  attentive 
eye ;  for  if  the  change  of  treatment  does  not  correspond  im- 
mediately to  the  change  of  symptoms,  the  patient  will  infalli- 
bly sink.  The  violence  of  the  paroxysm  is  not  always  so  charac- 
teristic of  the  strength  of  the  fever,  as  the  disordered  state  of  the 
functions  during  the  intermission.  When  this  is  great,  there  is  a 
sudden  sinking  about  the  third  paroxysm;  and,  if  remedies  be  not 
then  speedily  applied,  the  patient  is  dead  before  he  is  suspected 
to  be  in  danger.  Even  after  he  has  survived  this,  and  the  fever 
has  been  gone  for  some  time,  he  often  sinks  without  almost  any 
complaint;  while  at  the  same  time,  dropsy  is  much  more  liable 
to  occur  after  a  violent  attack  of  this  fever,  than  of  the  one  which 
has  just  been  described.  At  the  com.menccment  of  the  cold  sea- 
son this  fever  is  uncommonly  severe,  and  the  recovery  to  perfect 
health  extremely  slow.  The  first  part  of  the  treatment  consists 
in  topical  or  general  bleeding;  and  not  only  the  evacuation  of 
the  bowels,  but  the  continued  excitement  of  the  secretions  by 
drastics  combined  with  other  purgatives.  Calomel,  gamboge, 
scammony,  extract  of  jalap,  colocynth.  Sec,  when  worked  oil' with 
castor-oil,  are  the  best  for  this  purpose ;  but  if  the  calomel  is 
given  to  affect  the  system,  and  not  as  a  purgative  having  a  su- 
perior effect  in  stimulating  the  liver,  I  must  assert  that  its  use  is 
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more  deleterious  than  useful.  I  cannot  help  here  adding  the 
remark,  which  is  as  applicable  to  Europeans  as  natives,  that  those 
vho  have  been  in  the  habit  of  taking  most  of  this  medicine,  are 
the  most  liable  to  attacks  of  fever.  Jumulgota,  or  the  nuts  of 
the  Jatropha  multifida,  are  in  considerable  use  as  a  purgative  ; 
but  in  whatever  mode  they  are  combined,  the  irregularity  and 
violence  of  their  action  render  it  one  of  the  most  dangerous  of 
medicines.  Should  the  crisis  I  have  mentioned  take  place,  the 
drastic  purgatives  must  be  immediately  stopped,  and  the  others 
used  only  to  keep  the  bowels  open.  Tonics  and  stimuli,  which 
before  would  have  been  hurtful,  must  now  be  given  with  a  libe- 
ral hand  ;  and  indeed  our  whole  reliance  must  be  placed  on 
them.  I  am  in  the  habit  of  giving  the  chyrUta  in  the  form  of 
tincture,  ever}'  half  hour,  bruised  seeds  of  chillies,  &c. ;  and 
since  I  adopted  that  plan,  I  have  not  lost  a  single  patient  in  this 
stage  of  the  disorder. 

After  this,  a  long  period  elapses  before  any  sign  of  amendment 
takes  j)Iace;  and  as  I  have  before  remarked,  it  is  by  no  means 
unfrequent  for  casualties  to  take  place  in  this  stage  without  any 
assignable  cause.  The  practitioner  will  find  however  that  by 
the  use  of  gentle  purgatives,  and  the  mineral  acids,  particularly 
the  nitric,  to  which  I  must  add  what  is  of  more  value  than  either, 
gentle  but  often  repeated  exercise,  he  will  be  completely  able 
to  guard  against  such  an  occurrence.  He  must  be  deaf  to  the  en- 
treaties of  the  patient,  and  the  clamours  of  his  friends  ;  and  unless 
dropsical  symptoms  come  on,  the  patient  is  to  be  made  to  use  his 
limbs  even  if  it  is  necessary  to  su})port  him  betwixt  assistants; 
for  nothing  can  be  more  fatal  than  the  apathy  subsequent  to  such 
violent  attacks. 

Hydrophobia. 

This  disease  is  peculiarly  common  in  this  country,  owing  to 
the  immense  number  of  pariah  dogs,  without  masters  and  but 
poorly  \'ei\i  and  to  the  myriads  of  jackals  wiih  whom  it  is  pro- 
bable that  the  virus  generally  originates.  The  small  species  of 
Jbx,  being  also  in  considerable  numbers,  it  is  probable  that  the 
virus  may  at  times  be  produced  by  them,  though  no  instance  of 
the  kind  has,  I  confess,  yet  come  to  my  knowledge.  Two  and 
three  months  are  the  general  periods  of  its  I\ing  dormant  in  the 
constitution  ;  and  I  have  never  seen  the  disease  appear  after  the 
fourth  month,  though  such  may  doubtless  be  the  case.  Very 
few  of  the  natives  being  aware  of  its  fatal  cfi'ects  (which  is  rathir 
strau're,  considering  its  frequent  occurrence),  a  case  of  spurious 
hydrophobia  must  be  extremely  rare.  In  a  Sepoy  corps  how- 
ever,   where  from  inlcrniixture  with  Europeans,   they  have  be- 
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coRio  sensible  of  their  danger,  tlicrc  is  now  a  Il.iviklar,  who, 
having;  been  bit,  became  a  complete  idiot  from  the  appreiien- 
sion  of  the  disorder.  Owinir  to  this  ignorance  and  apathy  oa 
the  part  of  the  natives,  it  is  almost  impossible,  except  in  a  corp?, 
to  induce  them  to  submit  to  a  plan  of  treatment  for  eradicat- 
ing the  virus,  or  neutralizing  its  eHccts.  Even  after  the  disease 
has  shown  itself,  it  is  rare  indeed  that  the  patient  is  brought  to 
the  hospital  until  the  third,  or  generally  the  fourth  day,  when, 
of  course,  any  new  remedies  that  may  be  attempted  have  but  a 
very  diminished  chance  of  producing  the  desired  eill^ct.  The 
symptoms  are  far  from  being  so  violent  as  among  Europeans ; 
nor  does  the  disease  perhaps  ever  assume  that  horrid  appear- 
ance, which  a  person  who  never  witnessed  a  case  must  figure  to 
himself  from  the  description  he  has  received  of  it  from  authors^ 
In  all  those  that  I  have  seen,  the  patient  did  not  appear  to  suf- 
fer much  pain,  with  the  exception  of  a  burning  uneasiness 
about  the  breast  and  stomach,  which  I  believe  to  be  a  never- 
failing,  as  well  as  the  most  distressing  of  the  symptoms.  In  one 
instance,  where  the  disorder  was  particularly  violent,  in  a 
stout  young  man,  the  skin  was  completely  inflated  with  air.  I 
have  never,  however,  seen  a  case  resembling  it.  In  another,  the 
symptoms  were  so  slight  as  to  be  for  a  time  mistaken  for,  and 
treated  as  fever;  the  pulse,  tongue,  and  skin,  had  indicated 
that  disease.  The  patient  is  generally  partially  sensible,  until 
towards  his  last  moments,  and  seldom  appears  to  expire  from 
exhaustion. 

The  treatment  of  this  singular  complaint  ought  to  be  consi- 
dered under  two  different  heads — the  prevention  and  the  cure; 
nor  can  there  be  any  well  grounded  reason  assigned,  why  both 
are  not^placed  within  the  compass  of  human  efforts.  Excision, 
for  instance,  if  immediately  resorted  to,  has  a  tolerably  certain 
effect  in  preventing  the  disease;  though,  from  the  remedy  being 
but  rarely  resorted  to  at  the  moment,  it  is  necessary  to  look  for 
others,  which  may  be  useful  at  later  periods. 

I  must  here  make  an  assumption,  though  averse  to  theory, 
that  the  virus  is  not  propagated  through  the  nervous  system^ 
which  appears  now  to  be  a  favourite  mode  of  accounting  for 
disease  among  moderns  ;  and  certainly  it  has  this  advantage^ 
that,  though  we  may  disbelieve  it,  no  proof  to  the  contrary  can  be 
brought.  Conceiving,  however,  that  it  may  be  transmitted  through 
any  other  component  part  of  the  bod}',  some  indication  of  curcj 
or  a  preventive,  may  be  found  out ;  whereas,  if  we  refer  it  to 
the  nerves,  no  rational  one  can  ever  be  expected.  A  vast  num- 
ber of  medicines  have  been  extolled  as  preventive;  but  sul- 
phur appears  to  have  been  attended  with  the  greatest  si'ccess. 
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Is  it  unreasonnhlc  to  suppose,  that  all  the  mineral  preparations 
which  are  found  to  affect  thfi  general  constitution,  when  they  are 
given  so  as  to  accomplish  this,  will  destroy  the  virus  in  its  dor- 
mant state  ?  Of  medicines  of  this  kind  we  have  the  salts  of  lead, 
copper,  arsenic,  antimony,  mercurv,  sulphur;  to  which  we  may 
perhaps  add  the  mineral  acids.  Of  these,  the  three  first,  from 
their  poisonous  qualities,  ai-e  nearly  out  of  the  question ;  the 
effects  of  the  fourth  on  the  constitution  are  cjuestionable ;  so  it 
is  with  those  that  remain  that  we  are  to  prove  the  truth  of  the 
theory. 

With  regard  to  myself,  I  have  only  been  in  the  habi^  of  put- 
ting the  persons  under  a  gentle  course  of  mercury ;  and  in  no 
instance,  after  having  done  so,  have  they  been  seized  with  symp- 
toms of  the  disorder. 

I  early  formed  an  idea  that  one  of  the  following  three  means 
would  be  found  a  cure  for  hydrophobia,  viz.  injection  of  blood, 
mercurial  fumigation,  and  electricity. 

It  is  evident  that  the  first  would  likely  have  succeeded,  had 
the  blood  alone  been  in  a  morbid  state,  and  could  that  fluid  be 
v/ithdrawn  almost  entirely,  and  replaced  with  healthy  blood 
from  some  other  animal.  With  respect  to  mercury,  if  it 
could  be  given  so  as  to  affect  the  system,  (which  has  never  yet 
been  properly  accomplished),  I  thought  it  probable  that  the 
animal  xnrus  might  be  either  destroyed,  or  rendered  inert.  With 
regard  to  electricity,  as  its  action  must  only  be  through  the 
nerves,  its  beneficial  effects  must  at  best  be  problematical ;  nor 
should  I  now  be  induced  to  place  any  dependence  upon  its  vir- 
tues. With  the  first  patient  I  had,  I  tried  fumigation  in  the 
European  mode,  which  is  scarcely  more  efficacious  than  a  larger 
quantity  of  blue  pill  or  calomel.  It  was  the  fourth  day  of  the 
disease,  and  he  came  to  me  about  noon.  Calomel  in  great 
quantities,  and  drastic  purges,  were  given,  as  well  as  ether,  to 
relieve  his  breast,  and  a  large  blister  was  applied  to  his  neck  ; 
but  though  he  had  walked  about  a  mile  to  my  house,  he  expir- 
ed in  one  of  the  paroxysms  towards  evening.  In  another  case, 
which  was  brought  to  me  on  the  third  day,  I  attempted  injection 
of  blood,  from  the  jugular  vein  of  a  sheep,  after  a  quantity  of 
blood  had  first  been  taken  from  the  arm  ;  however,  owing  in 
some  measure  to  the  hot  winds  then  blowing,  I  found  it  impos- 
sible to  make  the  blood  flow  into  the  vein  from  the  tube.  I 
then  fixed  the  ends  of  a  wax  injecting  syringe,  one  irito  each 
vein  ;  but  in  consequence  of  their  smallncss,  I  found  it  out  of 
my  power  to  proceed,  from  the  rapid  coagulation,  and  was  at 
length  obliged  to  give  it  up,  after  having  })laced  on  it  the  great- 
est confidence.     Tliis  man,   after  havinij;  been  bled  as  far  as 


1825.  prcvale7it  among  the  Natives  of  I liridost an.  49 

could  be  done  with  safety,  died  on  the  fourth  day  calmly  and 
easily.  The  next  patient  I  had,  expired  as  an  electrical  battery 
was  preparinjr  for  him  ;  but  the  succeedinf^  case  will,  1  am  con- 
vinced, notwithstanding  its  ill  success,  be  read  with  considerable 
interest,  by  almost  every  practitionei*. 

MiTTEE,  an  hajamm,  or  barber,  aged  about  18  years,  was  bit 
by  a  mad  dog  on  the  25th  of  October,  which  was  seized  with  a 
convulsion  on  observing  the  water  near  which  he  was  standing, 
and  turned  about  and  bit  him  on  the  hip.  About  three  hours 
afterwards,  he  came  to  me  and  had  the  part  burntwith  a  hot 
iron.  I  intended  to  have  put  him  under  a  course  of  mercury; 
but  though  desired  by  me  to  come  daily,  I  never  saw  him  until 
the  1st  of  December  of  the  same  year,  when  the  symptoms  of 
hydrophobia  had  commenced.  On  inquiry,  I  found  he  had 
first  been  taken  ill  on  the  29lh  ultimo,  when  at  dinner;  that  he 
had  then  called  out  that  he  was  gone  mad,  and  from  that  time 
he  had  only  been  sensible  at  intervals. 

All  I  could  get  from  himself  Nvas,  that  he  had  gone  mad,  and 
tliat  his  breast  was  on  fire,  striking  it  at  the  same  time  with 
violence.  I  gave  him  some  water  in  a  spoon,  which  he  swal- 
lowed with  the  utmost  difiiculty,  gulping  it  down ;  and  com- 
plaining of  great  pain.  I  could  not,  however,  prevail  on  him  to 
take  a  third  spoonful.  His  pulse  was  at  this  time  very  small 
and  quick,  and  his  strength  greatly  gone,  fur  he  could  not 
stand  without  support. 

Although  I  had  little  chance  of  success,  with  any  treatment, 
considering  the  late  period  of  the  disorder  in  which  it  was  at- 
tempted, I  decided  on  making  trial  of  the  fumigating  plan  in 
the  Hindostannic  mode,  by  means  of  the  hookah,  by  which  the 
system  can  be  affected  in  sometimes  less  than  twenty-four  hours, 
from  even  a  moderate  use  of  it ;  and  being  well  aware  that 
there  was  not  a  moment  to  spare,  I  determined  to  carry  it  to 
the  utmost  without  a  dread  of  the  consequences.  The  opera- 
tion was  commenced  about  ten  o'clock,  and  at  first  it  was  with 
some  difficulty  we  got  him  to  inhale  the  vapour;  but  it  was  at 
length  accomplished  by  holding  his  nose  and  mouth,  and  only 
giving  him  a  little  respite  when  suffocation  was  dreaded.  I 
found  it  necessary  to  take  away  the  hookah  bottom,  as  the  sound 
of  the  water  annoyed  him,  and  prevented  in  some  measure  his 
receiving  the  proper  quantity  of  the  fumes.  A  double  dose  of 
the  jati'opha  multifida  was  given  as  a  purge,  which  is  one  of 
the  most  violent  we  possess ;  but  from  the  difficulty  in  opening 
the  bowels  of  those  in  this  complaint  who  had  been  my  patients, 
I  did  not  consider  this   too  much.     Anotlier  reason  also  im- 
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pressed  me  with  its  necessity,  viz.  tlic  consideration  of  some  of  tlie 
accounts  of  tetanus  with  which  this  disease  has  certainly  a  consi- 
derable affinity,  and  where  the  affection  is  sonietimts  kept  up  by  a 
morbid  matter  in  the  intestines,  which  gentle  purgalives,  though 
they  operate,  will  not  remove.  This  matter  eventually  comes 
off,  of  a  dark  colour,  and  extremely  offensive,  after  a  very 
powerful  drastic  purgative,  when  all  the  symptoms  gradually 
give  way  of  themselves,   and   the  patient  ultimately  recovers. 

Twelve  ounces  of  blood  were  taken  away,  which  was  merely 
intended  to  assist  the  mercury  in  affecting  the  system.  At  one 
o'clock  he  had  two  black  copious  stools  passed  involuntarily, 
wliile  the  pulse  had  gradually  become  scarcely  perceptible. 
He  appeared  to  be  sinking  fast,  while  the  disorder  continued 
imabated.-  The  smoking,  however,  was  continued  neverthe- 
less, wit!)  only  interruption  sufficient  to  prevent  suffocation  from 
it,  as  well  as  from  the  phlegm  which  annoyed  him  very  much. 
He  was  now  perfectly  insensible,  and  never  attemjited  to  move 
except  during  the  paroxysms,  which  still  returned  every  few 
minutes.  At  three  o'clock  a  shivering  fit  came  on,  and  he  a}i- 
peared  expiring.  The  fumigation  was  immediately  stopped  ; 
and  to  our  surprise  he  fell  into  a  sound  sleep,  from  which  he 
only  awoke  about  five  o'clock,  perfectly  easy  as  to  his  breath- 
ing, but  quite  insensible,  and  the  pulse  not  to  be  felt.  He 
drank  water  now  with  ease,  and  had  no  return  of  the  paroxysms; 
but  when  the  fumigation  was  resorted  to,  it  had  quickly  to  be 
stopped,  from  symptoms  of  dissolution  taking  place.  He  had 
several  loose  involuntary  stools,  and  about  8  o'clock  again  fell 
asleep ;  at  which  time  it  was  supposed  his  ^ums  were  aflected, 
from  their  colour  being  somewhat  altered.  He  remained  in 
this  state  for  four  hours,  when  without  awakening,  oppressive 
breathing  came  on,  and  he  expired  without  the  slightest  con- 
vulsion liavin"-  beeu  observed  since  the  time  the  shivering  fit 
first  came  on. 

A  case  such  as  this,  under  so  very  unfavourable  circumstan- 
stances,  aflbrds  me  strong  hopes,  that  should  the  patient  be 
brought  in  proper  tijue,  a  cure  may  be  accomplished;  and  I 
feel  confident,  that  this  or  some  other  remedy  will  soon  be 
found,  which  may  prove  successful  in  at  least  some  cases  of  the 
disease.  Query,  Is  opium  a  cure  for  hydrophobia?  The 
only  mode  of  trying  it  is  by  inhaling  the  fumes,  since  it  does 
not  ajipear  to  have  any  narcotic  eilect  upon  the  stomach.  If 
in  this  way  any  of  its  virtues  can  be  obtained,  it  miglit  assist 
the  action  of  the  mercury,  and  alleviate  the  violent  spasms  to 
which  Europeans  are  subject  when  afllicteil  with  this  disease. 
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Spurious  Asthma. 

This  disease  is  very  common  in  jails,  ice.  and  is  tiic  result  rf 
sudden  stoppage  ot"  an  habitual  portion  of  opium.  It  is  princi- 
pally confined  to  the  lower  provinces,  where  the  natives  in- 
dulge to  the  greatest  degree  in  this  drug;  indeed  perhaps  thcif 
degeneracy  may  in  some  degree  be  attributed  to  it,  from  the 
intellects  of  the  infants  being  in  part  destroyed  by  it.  The  pa- 
tient is  seii^ed  with  extreme  breathlessness,  widi  all  the  symp- 
toms of  asthma ;  the  countenance  being  haggard,  the  pulse 
rapid,  and  the  eye  such  as  we  should  expect  to  find  in  a  patient 
alfected  with  phrenitis.  The  thirst  is  considerable  ;  and  if  the 
disease  is  not  relieved,  it  proves  fatal  in  the  course  of  a  few 
liours.  Some  o})ium  given  in  time  will  immediately  relieve  all 
the  symptoms. 

The  natives  have  an  idea,  that  the  use  of  this  drug  is  a  pre- 
ventive of  fevers  and  dysenteries  ;  but  I  feel  assured  that  the 
reverse  of  this  is  the  case,  and  the  surgeon  ought,  notwithstand- 
ing the  disease  1  have  described,  to  prevent  its  introduction  in- 
to jails.  As  an  additional  support  to  what  I  have  stated,  I  can- 
not help  adding  that  as  the  prisoners'  allowances  are  barely 
sufficient  to  procure  food,  if  a  part  of  it  is  squandered  away  in 
this  manner,  what  are  we  to  expect  but  that  the  hospitals  should 
be  crowded  with  diseases  of  every  description  ? 

Before  concluding  these  short  essays,  I  beg  to  add  a  few 
remarks  explanatory  of  the  mode  in  which  1  have  conduct- 
ed them,  and  my  reasons  for  their  publication.  As  to  the 
first,  my  studied  brevity,  difficult  as  it  lias  been,  proceeded 
fro;n  a  conviction  that  medical  science  in  general  would  be 
greatly  furthered  by  more  conciseness  in  medical  writing ;  and 
thougli  I  have  not  the  presumption  to  suppose  that  my  plan 
will  be  followed  by  others,  yet  I  feel  that  pursuing  the  mode 
in  use,  would  be  to  sanction  a  system  contrary  to  my  own 
judgment,  and  one  which  I  am  convinced  a  future  generation 
will  condemn.  My  opinions  are  some  of  them  new,  and  many 
are  at  variance  with  the  general  practice.  No  unusual  mode, 
however,  has  in  any  instance  been  attempted,  except  where  ill 
success  had  reduced  me  to  that  necessity.  Many  of  them  xnay 
be  crude ;  but  I  conceive  I  am  ckjing  more  real  good  in  pre- 
senting them  in  their  present  state  to  the  public,  than  by  wait- 
ing to  complete  them  in  a  climate  where  existence  is  so  uncer- 
tain, and  where  medical  men  possess  no  beacon  to  guide  them 
on  their  first  arrival  in  this  countrv. 
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VII. 

liemarks  on  the  Treatment  of  Incised  Wounds.    By  James  Syme, 
Lecturer  on  Anatomy. 

A  NY  proposal  at  this  time  of  day  to  alter  the  method  usually 
-*^  followed  in  treating  incised  wounds,  may  be  regarded  as 
unnecessary  and  presumptuous.  British  surgeons,  I  know, 
pique  themselves  upon  the  excellence  of  their  practice  in  this 
respect,  and  will  hardly  be  induced  to  abandon  the  old  esta- 
blished customs  in  which  they  have  been  echicated.  But  as  all 
improvement  would  be  at  an  end  were  such  considerations  al- 
lowed to  silence  the  voice  of  conviction,  the  following  remarks 
are,  with  all  deference,  submitted  to  the  public. 

When  it  was  the  fasliion  of  those  who  practised  according  to 
rule,  to  treat  all  wounds  however  simple  ami  disposed  to  heal, 
with  an  elaborate  succession  of  so  called— mundifvinjx — diirest- 
ing — incarning  and  cicatrizing  applications,  most  of  which  were 
more  or  less  escharotic  in  their  nature,  but  at  all  events  efiec- 
tually  prevented  by  their  presence,  any  union  except  that  esta- 
blished by  granulation — it  is  no  wonder  that  the  results  of  a 
very  diffei'ent  })lan  followed  by  quacks,  old  women  and  other 
irregular  practitioners,  who  trusted  entirely  to  sucking  the 
wound — balsams  applied  externally — and  incantations — made  a 
deep  impression  upon  people  in  general ;  and  even  the  mem- 
•bers  of  our  own  profession,  who  were  at  length  induced  not 
only  to  learn  the  proceedings  in  question,  but  also  to  adopt  them 
for  the  benefit  of  their  own  patients. 

The  success  met  with  was  great  beyond  expectation.  It  was 
discovered  that  wounds  could  be  healed  much  more  simply 
than  had  been  imagined — and  union  by  the  first  intention  he- 
came  so  favourite  an  experiment  with  the  learned  as  to  afford 
subject  of  ritlicule  to  the  vulgar. 

Many  succeeding  anatomists  and  surgeons  have  investigated 
the  action  concerned  in  the  formation  of  j)rimary  uiu'on.  But 
it  is  odd,  enougii,  that  while  our  itleas  jiave  been  gradually  be- 
couiing  more  and  more  enlightenetl  as  to  the  {process  of  sim))lo 
adhesion,  our  jiractice  has  sulhivd  litllc  alteration,  and  still 
continues  to  be  tinctured  with  mucl\  superstition  and  barbar- 
ism. 

Every  incised  wound  whether  accidentally  or  intentionallv 
inflicted,  after  being  dressed  according  to  the  surgeon's  I'juev, 
in  bound  up  with  a  long  bandage  tightly  and  curiously  turned. 
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And  allhouivli  tlie  patient  soon  complains  of  heat,  pain  and  op- 
pression, all  his  intercessions  lor  relief"  are  of  no  avail ;  the 
bandai^e  must  not  be  disturbed  until  the  morning  of  the  fourth 
day,  when  the  long  wished  for,  much  dreaded  dressing  is  to  take 
place.  Now  it  is  easy  enough  to  understand  why  the  quacks 
of  old  tied  up  their  patient's  wounds  for  a  definite  period. 
They  wished  to  keep  at  a  distance  the  injurious  applications  so 
much  confided  in  by  the  regular  laculty ;  and  for  this  purpose 
pretended,  that  their  balsams  and  incantations  could  work  suc- 
cessfully only  in  secret, — at  the  same  time  prudence  dictating 
the  propriety  of  restraining  anxiety  and  impatience  no  longer 
than  what  was  absolutely  necessary,  while  experience  taught 
them,  that  union  by  the  first  intention,  if  it  happens  at  all,  does 
so  within  three  days ; — they  fixed  upon  this  as  the  term  of  their 
niysterious  process. 

But  "wc  know  that  adhesion  depends  on  a  peculiar  living 
action, — not  upon  the  virtues  of  balsams  or  superstitious  ob- 
servances; and  why  then  do  we  still  obstinately  defer  the  se- 
cond dressing  of  wounds  until  the  seventy-second  hour  after 
their  infliction  ? 

It  may  be  said  by  those  who  do  not  feel  prepared  to  answer 
this  question,  the  practice  succeeded  of  old,  it  does  so  now ;  and 
we  are  satisfied  without  troubling  ourselves  in  seeking  for  rea- 
sons. 

But  is  the  practice  really  successful  ?  Does  the  surgeon  uni- 
formly or  frequently  find,  when  the  dressings  are  first  undone, 
that  the  wound  is  healed  ?  To  both  questions,  1  answer  de- 
cidedly in  the  negative. 

When  the  surgeon  with  his  apprentices,  the  patient  with 
his  friends,  are  all  assembled  together  on  the  morning  of 
the  fourth  day,  an  anxious  and  painful  scene  ensues.  Plas- 
ters and  bandages,  warm  water  and  sponges,  being  duly 
prepared,  the  bandage  is  cautiously  undone — no  easy  mat- 
ter frequent}}-,  when  dried  blood  has  glued  its  different  cross- 
ings together,  and  fixed  the  pins  into  their  places — then  com- 
press by  compress  is  taken  away,  until  the  wound  lies  exposed 
to  view — when  the  surgeon  and  bystanders  sometimes  flatter 
themselves  that  it  has  united  by  the  first  intention  ;  but  a  gush 
of  fetid  pus  for  the  most  part  soon  puts  an  end  to  their  prema- 
niature  congratulations.  It  more  generally  happens,  however, 
that  the  pus  having  separated  its  lips,  lies  in  considerable  quan- 
tity between  the  wound  and  plaster  immediately  superjacent. 
In  both  cases,  it  is  plain,  that  the  corresponding  surfaces,  instead 
of  being  united  by  primary  adhesion,  must  be  as  completely 
detached  as  if  caddis  had  been,  more  Gallico,  interposed  beiweei) 
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them.  Indeed  the  French  practice  is  much  more  prudent  than 
our  own  ;  for  laying  their  account  with  the  formation  of  pus, 
they  provide  a  drain  for  its  discharge,  and  thus  prevent  the 
formation  of  those  artificial,  frequently  extensive  and  nnder- 
mining  abscesses,  which  so  often  result  from  injudicious  at- 
tempts to  obtain  adhesion  by  the  first  intention. 

That  in  this  description  I  have  not  made  matters  worse  than 
they  reall}'  are,  will  be  allowed  by  all  who  have  seen  much  o- 
perative  practice.  Many  students  have  assured  me,  that  in 
the  whole  course  of  their  hospital  attendance,  ihey  never  saw 
an  instance  of  union  by  the  first  intention, — except  in  cases  of 
cancer  or  hair-lip,  and  venesection.  And  1  have  ascertained  that 
some  do  not  knovv  what  is  properly  meant  by  this  term,  saying 
for  instance,  that  a  stump  which  got  well  in  the  course  of  three 
or  fjur  weeks  without  sloughing  or  exfoliation,  healed  by  the 
first  intention,  though  it  may  have  been  suppurating  freely 
all  along. 

•  As  to  the  success  which  is  said  to  have  attended  the  close 
system  of  dressing,  when  employed  long  ago  by  the  quacks,  I 
am  inclined  to  think  that  thei'e  is  much  allowance  to  be  made 
for  the  exaggeration  of  historians  accustomed  to  the  cruel,  te- 
dious, and  injurious  practices  of  men,  who,  though  very  learn- 
ed and  well  meaning,  certainly  were  no  surgeons.  But  at  the 
same  time  I  do  believe,  that  union  by  the  first  intention  hap- 
pened more  frequently  in  the  days  of  Taliacotius  than  it  does 
at  present — for  the  great,  I  may  say  infallible  preventive  of  ad- 
hesion, I  mean  adhesive  plaster,  was  not  then  invented.  I  do 
not  mean  to  say,  that  a  narrow  strap  or  two  placed  across  a 
long  wound  will  certainly  oppose  its  union  by  the  first  inten- 
tion— but  I  do  maintain,  that  if  the  straps  be  applied  properly, 
that  is,  in  an  imbricated  manner,  as  botanists  would  say,  or 
one  overlapping  the  other,  so  as  to  cover  the  wound  from  end  to 
end,  the  surgeon  may  rest  perfectly  satisfied,  that  in  all  human 
probability  a  goodly  abscess  will  be  formed  within  the  statutory 
period,  vii.  three  days.  * 

Blood  being  eJfused  from  the  raw  surfaces,  and  having  no 
opportunity  of  escaping,  causes  separation  and  distension.  Ad- 
hesion "  is  consequently  prevented,  and  the  parts  are  roused  to 
a  stronger  action  ;  then  the  patient  complains  of  pain  and  heat, 
with  thirst,  and  all  the  other  symptoms  of  fever — pus  is  formed 
and  the  abscess  is  completed. 


"  The  diagonal  and  longitudinal  straps  which  it  jiloases  some  surgeons  to  apply, 
pvi-r  and  -iltovf,   I  am  inclined  to  consider  unnecessary  and  wasteful. 
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It  is  not  necessary  for  the  prevention  of  adhesion,  tliat  hhtnd 
sht)iil(l  be  eifused,  since  the  unilinir  action  is  always  for  the 
first  (hiy,  and  }nirt  at  least  of  the  second,  attended  with  copi- 
ous discharoe  of  thin  sei'ous  matter,  which  acts  (|uite  us  effec- 
tually in  preventing  the  surfaces  from  adhering,  that  is  to  say, 
il'tliey  be  of  any  considerable  extent;  for  in  very  small  wounds 
primary  union  happens,  do  ^vlnt  we  will  to  oppose  it. 

This  copious  and  continued  discharge  of  serous  fluid  during 
the  adhesive  process,  is  what  I  am  most  anxious  to  impress  up- 
on the  reader;  for  if  it  be  kept  in  mind,  there  can  be  little 
difficulty  in  perceiving  why  the  sealing  up  of  wounds  should 
be  the  most  certain  means  of  keeping  them  open,  or  in  diter- 
minino;  as  to  the  best  means  for  conducint;  to  a  different  re- 

bUlt. 

It  is  plain,  that  in  the  first  instance  no  effort  should  be  made 
to  close  the  orifice  completely — that  pressure  should  be  direct- 
ed to  the  bottom  rather  than  the  outlet  of  the  wound — that 
blood  sliould  not  be  allowed  to  crust  over  the  lips — for  though 
blood  may  be  the  best,  that  is  the  least  hurtful  balsam,  I  have 
often  known  it  confine  the  serous  discharges,  and  so  prevent 
union — and  that  the  orifice  should  be  wiped  and  kept  dry  as 
long  as  it  exudes  any  moisture. 

For  fulfilling  these  indications,  I  would  recommend  in  tlie 
first  place,  that  when  means  are  required  for  keeping  the  cut 
edges  in  contact,  stitches  should  be  preferred  to  adhesive  plas- 
ter, since  their  effect  is  exerted  at  considerable  depth,  while 
they  offer  little  or  no  resistance  to  the  exit  of  fluid.  Some  sur- 
geons employ  stitches  and  plasters  together,  but  this  plan  I 
dislike ;  for  plasters  acting  only  on  the  surface,  always  tend 
powerfidly  to  close  the  lips,  or  even  turn  them  inwards,  while 
they  not  only  effect  no  deep  pressure,  but  even  render  the 
parts  concerned  more  loose  and  disposed  for  the  formation  of 
sinuses ;  and  stitches,  if  put  in  close  enough,  may  always  be 
rendered  equivalent  to  the  requisite  contraction.  It  may  be 
noticed,  however,  that  a  little  gaping  of  the  edges  is  by  no 
means  hurtful  in  the  first  instance,  since  it  ensures  a  thorough 
discharge,  and  is  rectified  as  soon  as  adhesion  begins. 

Secondly,  I  would  advise  the  disuse  of  all  long,  complicated 
bandages,  which  cannot  be  tightened  or  slackened  in  part,  and 
removed  without  disturbing  the  patient. 

Compresses  having  been  laid  along  the  sides  of  the  wound,  it 
will  be  easy  to  effect  pressure  by  very  simple  means,  independ- 
ently of  long  circular  rollers.  For  instance,  in  wounds  of  the 
trunk,  what  can  be  more  powerful  or  manngeable  than  a  broad 
piece  of  linen,  but  long  enough  to  cross  a  little  over  the  breast, 
and  having  its  two  ends  torn  longitudinally  into  three  or  four 
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portions,  any  one  of  whicli  may  be  tightened  or  slackened  as 
occasion  requires,  while  the  whole  may  be  thrown  back  at  a 
moment's  notice  ? 

For  wounds  of  the  extremities,  a  similar  bandage,  on  a 
smaller  scale,  will  answer  equally  well;  and  as  for  stumps,  I 
beg  to  recommend  a  very  simple  contrivance,  that  has  often 
saved  me  much  trouble.  A  roller  having  been  put  on  as 
usual,  from  above  downwards,  until  it  has  come  within  a  few- 
inches  of  the  stump,  it  should  be  fastened  away ;  and  then  a 
few  narrow  strips  of  cloth  being  pinned  or  otherwise  attached 
on  each  side,  nothing  remains  to  be  done  but  tying  them  to 
each  other  across  the  face  of  the  stump. 

Lastly,  I  would  advise  that  the  surgeon  should  apply  dry 
caddis  over  the  wound,  as  often  as  the  least  moisture  is  per- 
ceived. 

If  these  directions  be  observed,  I  feel  satisfied,  from  my  own 
experience,  that  union  by  the  first  intention  will  become  an 
ordinary  occurrence.  And  of  how  much  consequence  this  is  in 
all  cases  of  wounds,vbut  particularly  in  such  as  are  complicated 
with  fracture  of  bones,  surgeons  need  not  be  told  by  me. 

6,  Forth  Street,  \st  June,  1825. 


VIII. 

Case  of  Diffuse  Injiammation  of  the  Cellular  Tissue,  supposed  to 
arise  from  Dissection.  By  Robert  \Vise3ian,  Surgeon, 
Cupar  Fife. 

A  D.  W.,  aet.  25,  of  full  habit  and  heaUhy  constitution,  asslst- 
"*^     ed  at  a  dissection  upon  the  2kh   of  November.     The 
subject  had  be^n  a  young  woman,  who  was  cut  off,  a  few  days  • 
previous,  by  puerperal  fever. 

Nothing  peculiar  was  observed  in  the  general  condition  of 
the  body,  no  precipitancy  of  decomposition,  to  account,  in  any 
wise,  for.tlie  eifects  wliich  followed. 

He  liad  then  an  abrasion  of  the  cuticle  on  the  back  of  one' 
of  his  liands,  but  so  minute  as  alniost  to  escape  detection,  when 
examined  with  that  purpose.  Two  days  elapsed  before  any  in-, 
convenience  was  felt;  but  upon  tiie  third,  a  chilliness  and 
tendency  to  rigors  discovered  itself,  which  he  then  attributed 
to  the  circumstajice  of  having  changeil  his  bctl-room  the  jire- 
ceding  night.  The  hand  also  was  somewhat  innamcd  ;  and  tiio 
svralcl),  thus  made  more  conspicuous,  continued  in  a  fci«lcring 


1825.     Mr  Wiscman'i  Case  of  Diffuse  InJIammat'ion^  S)C.        57 

state  up  to  the  2!)tli,  when  it  assumed  a  less  irritable  aspect, 
and  irradiially  healed. 

Upon  the  29lh,  however,  there  was  a  recurrence  of  febrile 
synijUoms,  wliich  had  been  considerably  abated  durinrr  the  two 
preceding  days;  these  being  now  accompanied  with  iuadach, 
he  applied  a  few  leeches  to  the  temple-;,  with  the  eiFect  of  re- 
moving it.  For  some  nights  about  this  time,  there  was  a  pe- 
riodical return  of  rigors,  and  he  was  much  annoyed  with  per- 
vigilium. About  the  30th  he  first  felt  a  tenderness  in  the  ax- 
illa of  the  s:inie  side  with  the  afTected  hand.  It  had  existed 
two  days  before  he  examined  the  part,  and  was  so  slight  that 
he  recognised  it  only  at  night,  when  attempting  to  rest  upon 
that  side.  Upon  examination,  its  origin  was  discovered  in  a 
small  gland,  which  was  hard,  and  gave  pain  on  slight  pressure. 
This  circumstance  first  excited  an  apprehension  of  the  febrile 
symptoms  being  referable  to  the  local  affection ;  especially  as 
they  occurred  in  conjunction  with  an  imfavourable  report  of 
another  case,  which  apparently  originated  from  the  same  source. 
As,  however,  I  undersUind  that  my  friend  Mr  Malcolm  intends 
laying  an  account  of  this  case,  along  with  some  others,  before 
the  profession,  I  shall  merely  state,  that  a  v/oman,  who  had 
rendered  assistance  during  the  dissection  already  alluded  to, 
liad  been  also  similarly  affected,  and  was  then  itt  articnlo  mor- 
tis. He  continued,  up  to  the  Sth  of  December,  progressively 
getting  worse,  but  still  in  some  manner  able  to  attend  rt;o  busi- 
ness. The  arm  had  now  become  very  stiff  and  painful,  with 
considerable  swelling  extended  over  the  shoulder.  The  sore 
on  the  hand,  however,  was  nearly  whole ;  and  betv/een  it  and 
the  axilla  there  was  no  appearance  of  intermediate  disease,  un- 
less we  were  to  characterize  as  such  a  small  pustule  near  the 
elbow.  From  the  axilla,  the  disease  spread  in  every  direction, 
and  left,  in  its  route,  a  general  puffv  swelling,  without  anv  evi- 
dent fluctuation.  It  proceeded,  again  and  again,  over  the  same 
tract,  and  when  vigorously  attacked  with  local  depletion,  slow- 
lyretreated  to  the  axilla. 

There  was,  once  or  twice,  a  metastasis  of  pain  to  the  inferior 
extremities,  and  throughout,  much  functional  derangement 
prevailed  in  the  bowels  and  kidneys.  The  tendency  of  the  lat- 
ter to  the  formation  of  nric  acid  was  great,  but,  depending  oa 
the  free  acid  of  the  stomach,  was  always  controlled  by  an  alkali. 

The  disease  continued  in  an  alternately  retrogradmc  and  ad- 
vancing state  for  nearly  two  months  and  a  half,  during  which 
time  he  was  confined  almost  entirely  to  bed,  oppressed  with  ex- 
treme irritability  and  distracted  with  acute  pain.  The  brain 
also  wavering  in  its  allegiance  to  our  material  constitution  of 
thing§)  occasionally  aggravated  the  real  by  imaginary  evils. 
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The  first  favourable  chanfre  of  the  disease,  was  announced 
by  a  most  profuse  perspiration  ;  so  profuse  indeed,  as  to  outdo 
any  previous  conception  I  entertained  of  the  greatei?t  possible 
extent  of  general  cutaneous  discharge.  The  momentary  im- 
pression certainly  was  an  immediate  sinking  of  the  powers  of 
life.  The  perspired  matter  was  cold,  clammy,  and  peculiarly 
loathsome.  Sweats,  however,  of  a  more  natural  order  succeeded, 
and  in  about  three  days  afterwards  the  swelling  under  the  arm 
in  the  neighbourhood  of  a  point,  where  a  caustic  issue  had  been 
inserted,  bore  evident  marks  of  a  contained  fluid.  The  sac 
communicating  freely  with  the  surrounding  parts  cjuickly  in- 
creased, and  a  large  tjuantity  of  healthy  looking  pus  was  dis- 
charged. By  pressure,  the  extent  of  communication  was  found 
to  occupy  a  great  part  of  the  region  of  the  pectoral  muscle  on 
the  one  side,  and  to  extend  near  the  spine,  over  the  scapula  on 
the  other, — a  decreasing  discharge  continued  nearly  three  weeks, 
during  which  time,  the  fever  gradually  abated,  and  the  strength 
was  afterwards  rapidly  restored. 

The  accompan3'ing  fever  was  evidently  depending  upon  ner- 
vous irritation,  the  pusle  was  small,  quick  and  wirVj  and  the 
senses  were  a  reniarkable  index  of  the  general  excitement.  An 
extreme  acuteness  to  external  impressions  marked  the  first  stage, 
and  this  state  verged  by  insensible  gradations  to  that  hallucin- 
ation of  intellect,  which  confounds  our  ideas  with  their  proto- 
types, and  jumbles  together  imaginary  with  more  permanent 
existences. 

I  conceive  that  the  most  efncacious  remedies  were  those  di- 
rected to  the  seat  of  the  complaint.  Topical  bleeding,  fomen- 
tations, blisters,  and  escharotics,  were  all  either  attended  with 
relief  or  evident  advantage.  General  bleeding  induced  dyspnoea 
and  seemed  less  efficacious  than  the  local  detraction.  Anodynes 
were  of  much  use,  and  when  difficult  to  be  retained  in  the  sto- 
mach, the  application  of  their  elliuvia  to  the  surface  of  the  lungs 
was  found  to  be  convenient  and  efficacious.  Small  doses  of  sa- 
line cathartics,  conjoined  with  diaphoretics,  were  also  attended 
with  much  advantage,  and  latterly  the  use  of  the  cortex  cin- 
chona was  evidently  veiy  beneficial.  An  alterative  course  of 
mercury  .was  tiied  but  without  apparent  good  effects, 

1825.  May  4lh — The  arm  is  still  limited  in  its  natural  range 
of  motion,  and  there  appears  a  considerable  loss  of  substance  in 
the  parts  unUr  t!:e  armpit. 

The  two  following  cases,  in  some  respects  analogous  to  the 
preceding  one,  have  been  selected  to  show,  that  there  probably 
existed  in  the  district  at  the  time  of  its  t)ccurrcnce,  a  tendency 
to  dilluse  inllammaii(»n  ;  and  as  cases  of  typhus  fever,  and  aggra- 
vated ones  of  rheumatism   and  erybijK'lub  were  by  no  means 
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rare,  it  seems  probable,  that  an  epidemic  constitution  of  tlie  at- 
niosphere  may  have  so  far  operated  as  to  modily  in  some  mea- 
sure the  accustomed  phenomena  oC  disease. 

Ann  Steel,  a?t.  ^5,  of  a  lean  habit  and  generally  healthy, 
was  taken  ill  about  eight  weeks  ago.  First  felt  tired  and  gene- 
rally sore,  which  was  followed  by  shivering  in  the  night-time, 
and  severe  pain  under  the  arm.  Chamomile  decoctions  sud- 
denly removed  the  pain  farther  down,  from  which  it  extended 
in  the  course  of  five  or  six  days  over  the  v/holc  side  backwards 
nearly  to  the  spine,  and  foreward  as  far  as  the  haunches. 

From  the  whole  of  this  extent,  an  immense  discharge  has 
since  taken  place.  The  skin  in  general  appears  to  have  been 
sound,  and  the  disease  confined  entirely  to  the  cellular  mem- 
brane. 

Janet  White,  ost.5i,  of  dyspeptic  habit?,  upon  Christmas  day 
noticed  a  sore  upon  the  ring  finger  ef  her  right  hand.  Sup- 
poses she  had  burned  it  with  sulphuric  acid,  having  then  spilled 
a  phial  of  that  article  in  her  press.  Four  red  lines,  two  on  each 
side,  were  seen  extending  in  the  course  of  four  days  to  the  el- 
bow. Pain  in  the  axilla,  side  and  back,  occurred  simultane- 
ously. 

The  finger  suppurated  in  the  course  of  twenty-four  hours, 
and  was  whole  in  ten  days.  The  pain,  however,  never  left  the 
axilla,  and  glandular  swellings  extended  all  round  it.  She  was 
five  weeks  in  severe  pain,  accompanied  with  a  strong  fever.  Sup- 
puration at  length  took  place  under  the  arm,  and  extended  to  a 
considerable  extent  along  the  cellular  membrane,  after  which, 
she  recovered  rapidly  and  is  now  quite  well. 

Cupar  Fife,  ^Ih  May,  1825. 

Note  by  Dr  Dukcan,  Junior. 

I  have  been  indebted  to  the  attention  of  Dr  Aitken  for  an  opportu- 
nity of  seeing  another  severe  example  of  this  disease,  which  occurred 
in  one  of  his  pupils,  from  a  slight  puncture  in  dis-ecting  the  body  of 
a  female  who  had  died  o? peritonitis.  It  is  remarkable,  that  the  body 
had  been  previously  immersed  some  time  in  spirits.  The  inflamma- 
tion, as  usual,  aft'ected  the  subcutaneous  cellular  membrane  of  the 
pectoral,  scapular,  and  cervical  regions  of  the  side  punctured.  It 
was  treated  chiefly  by  active  leeching  and  warm  poultices,  and  ter- 
minated by  a  copious  discharge  from  an  opening  made  in  the  side,  at 
the  edge  of  the  lat:ssiimcs  dorsi.  The  young  gentleman  left  Edinburgh 
some  time  ago  convalescent,  for  the  benefit  of  his  native  air. 
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IX. 

A  Letter  to  the  Chairman  and  Deputy  Chairman  of  the  Easi 
India  Company  on  the  Cholera  of  the  Lust  Indies.  From 
Sir  Gilbert  Blane,  M.D. 

Gentlemen, 

A  BSiiNCE  from  town  and  urf]rcnt  business  have  prevented  me 

•^■*-     from   acknowledginfj  sooner  the   receipt   of  your  letter, 

together  with  the  report  of  the  Medical  Board  of  Madras,  which 

you  did  me  the  honour  to  send  me  on  thefifteenth  of  last  month. 

Though  I  almost  despair  of  throwing  any  farther  light  oa 
this  ob^icure  but  very  important  subject,  1  must  not  decline  offer- 
ing such  remarks  as  occur  tome  regarding  it;  for  though  I  have 
no  actual  observation  or  experience  of  the  Cholera  of  India, 
my  public  duties  have  led  me  to  bestow  much  time  and  atten- 
tion on  the  subject  of  contagion  in  general. 

I  begin  with  congratulating  you  on  the  high  professional  ta- 
lents of  your  medical  officers  in  India,  which  have  never  been 
more  conspicuously  displayed  than  in  the  great  ability,  candour, 
zeal,  and  unwearied  diligence  observable  in  the  late  Report 
from  Madras.  It  is  therefore  with  all  due  diffidence  that  I  ven- 
ture to  make  any  comments  upon  it,  in  which  I  shall  confine 
myself  to  the  question  regarding  its  *  infectious  nature,  and 
whether  on  any  occasion  means  preventive  of  its  spreading  can 
be  available. 

I5^,  The  first  remark  I  shall  make  is,  that  those  who  advo* 
cate  the  opinion  of  non-contagion,  appear  to  me  to  lay  too 
much  stress  on  the  circumstance  of  great  numbers  escaping  tlie 
disease,  who  have  been  exposed  to  it  by  the  near  approach  or 
contact  of  the  sick ;  for  it  is  well  known  in  the  history  of  con- 
tagion, that  in  consequence  of  the  great  variety  of  the  predis- 
position of  individual  constitutions,  this  is  the  case  more  or  less 
with  regard  to  every  species  of  contagion  ;  and,  indeed,  if  this 
were  not  the  case,  the  human  species  would  long  ago  have  been 
extinct,  through  the  operation  of  pestilential  disorders. 

2ft'/v/,  ^ly  next  remark  is,  that  it  does  not  seem  to  me  that 
those  who  have  argueil  this  question  have   been  sufliciently  a- 

*  The  Medical  Board  of  Madras  state,  that  a  difference  of  opi- 
nion existed  among  the  Medical  Ofiicers  of  tiie  Presidency,  on  the 
<jueslion  of  infection  ;  but  tliey  advance  no  opinion  of  their  owfl  on 
this  subject. 
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ware,  that  whatever  weight  may  hQ  allowed  to  the  above-men- 
lioned  arjrument,  it  militates  much  more  forcibly  against  the 
supposition  of  aerial  influence;  for  in  this  ciuse,  and  in  con- 
formity with  this  argument,  not  a  single  human  being  could  e- 
scape,  inasmuch  as  every  living  creature  must  breathe  the  ex- 
ternal air,  whether  pure  or  contaminated  ;  whereas  it  is  easy  to 
conceive,  that  if  the  noxious  principle  resitles  in  the  morbid 
emanations  of  the  human  body,  great  numbers  may  never  come 
within  the  sphere  of  them,  either  by  contact  or  approach.  * 

3<^////,  I  have  next  to  observe,  that  there  does  not  appear  to 
have  been  sullicient  importance  annexed  to  a  circumstance 
which,  I  apjirehend,  may  be  considered  as  a  satisfactory  crite- 
rion for  discriminating  contagious,  or  what  are  technically  call- 
ed Epidemic  diseases,  from  those  depending  on  the  state  of  the 
soil  and  air  called  Endemic.  It  is  this,  that  if  any  disorder 
affecting  a  whole  community  arises  from  some  noxious  principle 
in  the  soil  and  air,  it  must,  in  the  nature  of  things,  attack  si" 
miiltaiieously  all  who  are  exposed  to  it ;  whereas,  if  it  proceeds 
from  any  morbid  principle  generated  in  the  human  body,  its 
attack  will  be  jjro^^;ressive  ,-  a  certain  space  of  time  being  neces- 
sary for  it  to  pass  from  individual  to  individual,  and  still  more 
from  one  region  or  community  to  another.  I  ask,  if  it  is  recon- 
cileable  to  reason  that  this  disease  could  have  advanced  gradu- 
ally from  Bengal,  where  it  first  appeared  in  September  1817,  f 
to  Bombay,  which  it  reached  about  twelve  months  afterwards, 
following  the  track  of  the  grand  army  in  the  commencement  of 
the  Pinchirree  war,  through  any  other  medium  but  human  in- 
tercourse ?  for,  from  the  length  of  time,  and  the  prevailing 
westerly  monsoons,  this  is  not  reconcileable  to  an  atmospheri- 
cal cause.  The  whole  history  of  the  disease  is  an  exemplifica- 
tion of  the  same  process,  as  may  be  strikingly  illustrated  also 
by  the  latest  accounts  we  have  had  of  its  progress  from  India 
through  Persia  to  Syria  and  Astrachan,  by  the  line  of  the  ca- 
ravans which  conveyed  it  to  these  countries  last  year.  Can 
any  thing  be  more  inconceivable,  or  more  repugnant  to  the 
plain  good  sense  of  the  most  ordinary  understanding,  than  the 
idea  that  this  could  be  ejected  by  any  quality  of  the  air,  or 
exhalation  of  the  soil,  either  following  these   tracks,  or   <7ene- 

*  Though  this  view  of  the  cnse  has  escaped  the  attention  of  ahno-^t  nil  profcs- 
eional  wtiIlts,  it  did  not  escape  tiie  promptitude  and  acutencss  of  I\Ir  Peel,  who 
urged  it  witii  great  (.'.Tect  in  tlic  dehale  on  the  Quarantine  Bill,  on  the  SOlJi  of 
March  IS'Jo,  in  answer  to  Sir  Robert  Wilson,  a  partisan  of  non-contagion,  and 
Kho,  in  the  course  of  his  sj>eecl),  alleged  tliat  the  soldiers  were  seized  witJi  the 
plague  only  in  stationary  situations,  and  never  when  on  a  inarch. 

f  It  appears  to  have  heen  generatwl  at  .Icssore,  a  town  about  70  miles  N.E.  of 
Calcutta,  in  August  1817,  and  reached  Calcutta  the  following  month. 
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rated  in  them  in  course  of  the  last  six  years,  during  which  so 
many  countries,  whether  contiguous,  or  separate  and  tlistant 
from  each  other,  have  successively  suffered  under  this  calami- 
tous scourge? 

4M/?/,  I  wish  next  to  remark,  that  those  who  have  argued  a- 
gainst  the  existence  of  contagion  from  the  impossibility  of  tracing 
it  except  at  considerable  distances,  do  not  seem  to  be  fully  a- 
ware  that  the  like  argument  might  be  adduced  against  the  ex- 
istence of  the  contagion  of  small -pox  and  measle>,  wliich,  as 
every  one  knows,  are  frequently  caught  under  circumstances  of 
time  and  place,  which  would  be  held  decisive  against  their  being 
contagious,  were  it  not  that  this  is  fully  established  by  other 
facts.  Such  is  the  extreme  subtility  of  infectious  matter,  as  a- 
scertained  by  the  common  experience  and  observation  of  man- 
kind. 

BtJtUj,  The  last  remark  I  shall  make  is  perhaps  the  most  im- 
portant, though  at  first  sight  paradoxical.  It  is,  that  both 
parties  in  this  controversy  have  truth  on  their  side.  Nothing, 
I  think,  can  be  more  clear,  from  the  very  luminous  history  of 
this  disease  as  given  in  the  Madras  Report,  that  it  has  arisen 
on  various  occasions  without  owing  its  existence  to  contagion, 
and  without  communicating  it  to  others,  as  exemplified  in  cases 
of  a  very  limited  number  of  individuals  unconnected  and  un- 
influenced by  each  other ;  in  which  circumstances,  after  a  par- 
tial prevalence,  the  disease  disappeared  without  spreading,  as 
stated  in  several  passages  of  the  Report ;  while  it  is  equally 
manifest  from  other  parts  of  the  narrative,  that  the  disease  was 
certainly  contagious ;  nor  is  there  any  thing  contradictory  in 
this;  for  it  is  perfectly  consistent,  abstractedly  considered,  that 
the  concurrence  of  two  causes  may  be  necessary  to  the  produ- 
cing of  one  effect.  Nor  is  it  dissonant  to  reason  and  experi- 
ence, when  brought  into  comparison  with  analogous  cases  ;  for 
it  is  fully  ascertained,  with  regard  to  the  typhous  fever  of  Eu- 
rope, :and  the  yellow  fever  of  the  West  Indies,  that  though 
they  sometimes  appear  in  a  sporadic  and  uninfectious  form, 
they  do  also,  under  certain  other  circumstances,  assume  a  form 
decidedly  contagious.  These  circumstances  are  chiefly,  vicis- 
situdes of  weather,  increased  susceptibility  created  by  fatigue, 
privations,  crowded  accommodations,  want  of  cleanliness, 
and  deficient  ventilation,  which  add  concentration  and  viru- 
lence to  the  venomous  princij)le.  It  must  at  the  same  lime  be 
admitted,  that  there  are  circumstances  stated  in  the  Report  so 
peculiar  and  anomalous,  as  not  well  to  be  accounted  for  on  any 
known  })riuciple. 
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But  the  great  point  of  practical  importance  in  this  discussion 
is,  whether,  from  what  we  know  of  this  dreatlful  disease,  any 
hope  can  be  entertained  of  employing  practicable  and  available 
means  of  arrestinjj  and  avertini;  its  ineiliible  horrors. 

This  point,  as  well  as  some  otliers  respecting  the  question  of 
contagion,  will  receive  considerable  illustration  from  what  ocr 
curretl  in  the  Isles  of  France  and  Bourbon,  in  the  years  of 
1818  and  1819.  What  is  called  the  Indian  Cholera,  but  which 
might  be  more  properly  termed  the  Malignant  Spasmodic  Colic, 
made  its  appearance  in  the  Isle  of  France,  on  or  about  the  20th 
of  November  1818.  The  Topaze  frigate,  from  Ceylon,  where 
this  disease  was  prevailing,  and  it  actually  i:>revailed  in  the 
frigate,  three  men  having  died  on  the  passage,  arrived  at  the 
island  on  the  29th  of  the  preceding  month.  Can  there  be  a 
doubt,  in  the  mind  of  any  rational  being,  that  this  disease,  never 
before  known  here  in  an  epidemic  form,  was  imported  by  that 
vessel  ?  Is  it  conceivable  that  the  air  of  the  continent  of  In- 
dia, or  of  Ceylon,  could  be  wafted  hither  along  with  the  frigate, 
at  the  distance  of  near  3000  miles ;  or  that,  just  at  that  point  of 
time,  the  air  of  the  island  itself,  by  a  fortuitous  coincidence, 
became  contaminated  ?  After  prevailing  a  few  months,  it  va- 
nished ;  for  it  is  one  of  the  laws  of  this  disease,  that  after  rapid- 
ly selecting  its  victims,  consisting  of  those  who  by  some  ob- 
scure predisposition  are  alone  susceptible  of  it,  it  disappears. 

From  the  circumstances  of  its  appearance  at  Bourbon,  we 
are  led  to  some  more  important  inferences.  The  governor  of 
that  place,  under  the  strong  conviction  of  its  infectious  nature, 
took  measures,  by  proclamation,  to  bar  all  intercourse  with  the 
Isle  of  France.  But  in  spite  of  this,  a  boat  from  the  shore  of 
Bourbon  had  clandestine  communication  with  a  small  vessel 
from  the  Isle  of  France,  probably  about  the  8th  or  9th  of  Janu- 
ary, for  she  left  Port  Louis  on  the  6th.  After  the  usual  inter- 
vul,  the  disease  showed  itself  so  as  to  leave  no  doubt  of  an  in- 
fection traceable  to  the  boat,  and  spread  to  one  of  the  quarters 
of  the  town.  The  governor,  with  his  characteristic  vigilance 
and  energy,  instantly  adopted  such  measures  of  police  by  cor- 
dons of  troops,  and  by  conveying  the  sick  to  a  lazaretto,  that 
the  farther  progress  of  it  was  arrested,  and  in  a  short  time  it 
died  away.  In  the  Isle  of  France,  on  the  contrary',  where  no 
such  steps  had  been  taken,  the  disease  spread  to  the  whole 
town,  and  to  the  rural  population,  to  a  calamitous  degree. 

The  facts  of  this  narrative  are  not  unlike  those  which  occur- 
red about  two  years  ago  at  the  Island  of  Ascension,  regarding 
the  yellow  fcver,   the  circumstances  of  which  were  such,   as  in 
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combination  with  others  of  a  Hke  kind,  left  no  room  to  doubt  of 
its  infectious  nature,  and  of  the  expediency  of  taking  precau- 
tions against  its  importation.  As  a  warning  to  prevent  the  re- 
currence of  calamities,  which  in  this  and  other  instances,  were 
imputable  to  a  neglect  of  due  precaution,  a  historical  statement 
of  it  was  conveyed  to  all  the  naval  stations  liable  to  this  malady; 
and  the  public  authorities  of  the  army  directed  copies  of  it  to 
be  transmitted  to  all  the  stations  liable  to  this  malady  in  the 
West  Indies  and  Europe,  where  the  troops  have  suffered  so  dis- 
astrously from  it,  through  the  neglect  of  tlue  precautions. 

It  is  somewhat  singular  and  curious,  but  deeply  affecting, 
that  the  great  epidemic  of  the  Western  World  should  have 
spread  itself  eastward,  so  as  to  have  reached  one  extremity  (jf 
the  Mediterranean  Sea,  while  the  great  epidemic  of  the  East,  in 
its  progress  westward,  has  reached  the  other  extremity  of  that 
sea:  for  the  yellow  fever  has  made  dreadful  ravages  in  Spain 
in  the  course  of  the  last  twenty-eight  years,  even  Italy  itself 
having  not  entirely  escaped  it ;  and  the  Indian  cholera  has 
reached  Syria,  as  already  stated,  great  numbers  having  perish- 
ed by  it  in  Antioch  and  Aleppo,  in  the  course  of  last  year. 

London,  \QlJiJune  1825. 

P.S. — Since  writing  the  preceding  letter,  I  have  learnt  on 
good  authority,  that  though  the  cholera  has  visited  Shiraz,  and 
other  cities  of  Persia,  Ispahan  has  escaped,  in  consequence,  it 
is  believed,  of  the  governor  having  prohibited  the  usual  cara- 
vans to  go  there,  and  ordered  them  to  take  the  road  of  Yezd, 
where  it  broke  out  in  common  with  other  towns.  It  is  report- 
ed that  intelligence  has  arrived  of  its  having  reached  Laodicea, 
a  seaport  of  Svria,  also  the  coast  of  Egypt  and  Cyprus ;  but 
this  wants  confirmation. 


X. 

Case  of  Amaurosis  snccc^sfidlij  treated.     By  J.  H.   Wishart, 
F.K.S.E.  Surgeon  in  Ordinary  to  the  King  in  Scotland. 


W. 


S.,  a  boy  about  nine  years  of  age,  v.as  brought  to  me, 
the  21st  April,  from  the  country,  on  account  of  an  af- 
fection of  iiis  left  eye.  He  had  completely  lost  the  sight  of  it, 
and  was  not  even  aware  of  any  diHl'rence  in  a  bright  sunshine. 
On  examination,  no  difference  could  be  discovered  between  it 
and  the  right  eye,  the  vision  of  which  was  perfectly  unimpair- 


1825.  '^]v'\yi•^hM■Cs  Ciisr  of  A>n(/urosis.  65 

C(l.  The  pupil  was  of  its  natural  size,  and  dilatt'd  and  contract- 
ed readily.  He  hud  occasional  lieailacli  over  the  kit  eye  J 
looks  rather  pale  and  lani^uid  ;  t()n<rne  slightly  loaded  ;  his 
stomach  is  st  Ued  for  some  years  to  haVe  been  very  easily  disor- 
deretl  l)v  any  triHiuir  irregidarity  of  diet ;  is  fre(juently  aflecled 
with  coldness  of  the  extremities,  and  the  fuifrers  of  the  left 
hand  are  often  spasmodically  drawn  into  tiie  palm  of  the  hand, 
re(juirin<>-  some  decree  of  force  to  turn  them  out;  the  left  foot 
is  also  similarly  affected,  the  toes  being  turned  in  untler  the 
sole  of  the  foot. 

The  loss  of  sight  is  stated  to  be  of  about  four  month's  dura- 
tion, and  is  said  to  have  come  on  suddenly,  on  being  told  in- 
cautiously of  the  death  of  his  grandmother.  The  delicacy  of 
his  stomach  is  ascribed  to  the  misconduct  of  his  iiirrsery-maid, 
who  very  early  got  into  tiie  habit  of  giving  him  whisky  at  night 
to  keep  him  quiet,  being  herself  addicted  to  the  use  of  that  de- 
leterious beverage. 

Considering,  from  the  history  of  this  case,  that  it  was  one 
that  would  probably  yield  to  the  use  of  evacuations,  a  full  dose 
of  ipecacuan  was  ordered,  which,  owing  to  some  fl\mily  arrange- 
ments, he  did  not  lake  till  the  23d.  It  operated  fully,  and 
brought  away  a  considerable  quantity  of  viscid  phlegm,  and  a 
greater  quantity  of  alimentary  matter  than  was  l>elieved  pos- 
sible, from  the  weak  state  of  his  appetite.  He  was  then  direct- 
ed to  have,  for  two  days,  evening  and  morning,  two  pills  com- 
posed of  the  colocynth  mass,  with  half  a  grain  of  calomel  and 
James's  powder  i<^each.  The  pills  operated  freely;  the^wels 
were  evidently  loaded,  and  the  matter  passed  was  of  a  bilious 
nature.  The  vapour  of  the  aqua  ammoniae  was  directed  to  be 
applied  to  the  eye  three  or  four  times  a  da}'. 

On  the  29th,  from  some  suspicion  of  worms  being  expressed 
by  !iis  parents,  he  got  a  dose  of  oil  of  turpentine  and  castor-oil. 
which  also  acted  very  freely,  but  no  appearance  of  worms, 
The  30th,  a  small  blister  was  applied  to  the  mastoid  process, 
and  the  following  day  it  was  dressed  with  the  savine  ointment. 
The  ammonia  excited  considerable  watering  of  the  eye.  The 
purgative  pills  were  continued. 

On  the  1st  and  2d  May,  he  complained  of  a  feeling  of  itch- 
ing in  the  eye.  No  change  had  been  obocrved  on  the  vision. 
On  the  evening  of  the  2d  he  said,  when  the  reading-lamp  was 
brought  into  the  room,  that  he  could  see  the  light  of  it;  but  on 
trial,  he  could  not  distinguish  the  finger,  or  any  object  held  up 
before  him. 

On  the  3d  he  got  a  cupful  of  senna  tea  instead  of  the  pills, 
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which  operated  three  times,  but  more  moderately  in  the  quan- 
tity of  the  alvine  discharge ;  and  he  said  he  could  see  his  fingers. 
On  the  morning  of  the  4th,  about  four  o'clock,  he  awoke,  and 
was  found  by  his  mother  labouring  under  a  smart  febrile  at- 
tack ;  quick  pulse,  hot  dry  skin,  thirst  and  heudach.  About 
six  o'clock  he  had  a  most  copious  evacuation  from  his  bowels, 
greater  in  quantity  than  any  former  one,  and  very  consistent, 
with  numerous  lumps  of  indurated  feces.  This  was  succeeded 
by  an  immediate  abatement  of  the  febrile  symptoms,  and  pro- 
fuse perspiration.     The   skin  had  always  been  observed  to  be 

t^iy. 

When  I  saw  him  about  mid-day,  his  sight  was  perfectly  re- 
stored ;  he  saw  every  object,  even  as  minute  as  the  second  hand 
on  my  watch.  The  pulse  was  still  quick.  The  issue  discharged 
profusely,  and  occasioned  so  much  irritation,  that  I  desired  the 
savine  ointment  to  be  omitted  for  twelve  hours.  He  was  di- 
rected to  be  kept  in  bed,  and  to  take  a  dose  of  castor  oil  the 
following  day. 

On  the  7th,  as  the  evacuations  had  become  moderate  and 
natural,  he  was  allowed  a  respite  of  the  purgatives  ;  and  as  he 
appeared  weak  and  rather  languid,  he  was  ordered  half  a 
drachm  of  tincture  of  columbo  twice  a  day. 

On  the  10th  he  returned  home  with  his  parents,  the  vision 
perfectly  restored;  to  continue  the  blisters  for  ten  days,  and 
then  to  take  small  doses  of  bark  and  valerian  twice  or  thrice 
a  day ;  constant  attention  to  be  paid  to  the  state  of  his  bowels. 
The  issue  was  obliged  to  be  healed,  in  consequence  of  its  ex- 
citing much  irritation,  and  painful  swelling  of  the  superficial 
glands  of  the  neck. 

This  case  points  out  very  clearly  the  decided  benefit  derived 
from  purgatives  in  such  affections,  frequently  met  with  in  young 
people,  and  generally  found  to  be  connected  with  derangement 
of  the  prima  viae.  In  a  young  lady,  who  was  under  my  care  a 
few  years  ago,  a  similar  plan  succeeded,  nearly  in  as  short  a  pe- 
riod of  time,  in  completely  restoring  the  vision  of  both  eyes. 
Her  case  had  been  considered  by  a  country  surgeon  as  one  of 
approaching  apoplexy,  a  very  rare  disease  at  the  age  of  seven- 
teen. In  the  present  case,  I  am  of  opinion  that  the  irritation 
from  the  issue  was  attended  with  considerable  benefit,  and  con- 
tributed to  bring  it  to  a  favourable  termination. 

York-  Place,  Mli  JunCy  1825. 
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Case  of  Poisoning  by   Oxalic  Acitl,   succcssfullij  /reaped.      By 
David  Scott,  M.  D.,  Ciipur-Fite. 

1st  February  1825. — At  seven  o'clock  in  the  evening,  Char- 
lotte M^Ai.KER,  a  girl  of  twelve  years,  assisting  in  the  service 
of  Mrs  Gillfillan,  Boneygate,  seeing  a  bottle  on  the  kitchen 
dressing-table,  which  she  imagined  to  be  small  beer,  incautious- 
ly laid  hokl  of  it,  and  carried  it  to  her  head,  out  of  which  she 
drank  to  the  extent,  as  she  thinks,  of  about  a  wine  glassful. 
This  bottle  contained  a  solution  of  oxalic  acid,  or  acid  of  sugar, 
as  the  mistress  called  it,  kept  for  domestic  use  for  various  pur- 
poses of  cleaning,  in  the  proportion  of  two  ounces  to  sixteen  of 
water,  that  is,  a  drachm  to  the  ounce.  The  girl  therefore,  bv 
.swallowing  two  ounces,  a  common  wine  glassful,  liad  taken  two 
drachms  of  oxalic  acid  ;  and  being  tliirsty  at  the  time,  and 
stealing  it,  as  it  were,  in  a  hurry,  might  possibly  have  swallow- 
ed mere.  She  immediately  discovered  her  mistake,  first,  by 
the  aci'id  burning  sensation  communicated  to  the  mouth,  gullet 
and  stomach  ;  and,  secondly,  by  observing  the  word  "  Poison" 
labelled  on  the  bottle.  Perceiving  her  danger,  she  began  to 
cry,  exclaiming  that  she  was  poisoned,  alarmed  her  neighbour 
servant,  who  communicated  the  circumstance  to  her  mistress, 
and  who  again,  on  learning  the  matter,  very  properly  despatch- 
ed her  for  medical  assistance ;  and  in  the  interim  the  attendants 
gave  her  a  pint  of  milk,  and  she  drank  at  intervals  some  warm 
water.  Being  in  an  adjacent  house  at  the  time,  I  was  imme- 
diately found.  She  was  then  complaining  of  some  pain  of  stomach 
and  belly,  and  she  appeared  greatly  alarmed ;  her  pulse  was 
accelerated,  but  not  beating  forcibly.  No  time  however  was 
lost  in  administering  an  emetic,  consisting  of  a  drachm  of  ipe- 
cacuan,  an  ounce  of  ipecacuan  wine,  four  grains  of  tartar  eme- 
tic, and  three  ounces  of  water.  This  was  given  in  four  doses, 
at  intervals  of  two  minutes.  By  the  end  of  ten  minutes,  the 
whole  of  this  was  taken ;  yet  the  girl  felt  no  inclination  to  VO" 
mit.  A  stronger  emetic  was  therefore  prescribed,  consisting  of 
a  drachm  of  the  sulphate  of  zinc  in  six  ounces  of  water.  In  tlie 
mean  time,  whilst  this  was  being  sent  for,  the  pain  of  stomach 
and  belly  considerably  increased,  and  alarmed  greatly  both  girl 
and  attendants.  Seeing  therefore  the  necessity  of  doing  some- 
thing immediately,  I  opened  her  mouth,  and  passed  my  finger 
by  the  root  of  the  tongue^  and  into  the  top  of  the  pharynx ;  by 
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the  irritation  of  which,  an  immediate  and  powerful  vomiting 
was  produced,  which  Uisted  a  considerable  time.  She  was  sup- 
plied plentifully  with  warm  water,  and  appeared  luckily  to  have 
had  a  considerable  quantity  of  food  on  her  stomach.  'I  ne 
emetic  effect  was  kept  up  1>}'  the  wafer  until  tlie  contents  of  the 
stomach  appeared  to  be  completely  evacuated,  and  the  water 
was  returned  unmixed.  By  this  time  she  felt  the  pain  almost 
gonie.  A  chemical  antidote  was  however  presented,  consisting 
of  four  drachms  of  the  finely  levigated  carbonate  of  lime,  dif- 
fused through  four  ounces  of  cinnamon  water.  A  fourth  of 
this  was  immediately  given,  after  which  she  complained  of  no 
pain  ,'  and  in  a  qnarter  of  an  hour  another  fourth,  when  she  was 
put  to  bed  and  soon  fell  asleep.  She  continued  asleep  for  a 
couple  of  hours,  and  on  waking  said  that  she  was  quite  well  as 
to  pain  ;  complaining  only  of  general  lassitude  and  feebleness  ; 
particularly  of  the  lower  extrennties.  The  next  morning  she 
felt  a  numbness  and  weakness  of  the  back  and  lower  extremi- 
ties, so  much  so  as  to  render  it  difficult  for  her  to  go  up  stairs, 
which  however  in  the  course  of  a  few  days  gradually  went  off. 
She  v/as  ordered  at  this  time  a  dose  of  castor-oil,  and  a  laxative 
for  a  few  successive  mornings.     She  is  now  quite  recovered. 

There  is  nothing  unusual  in  the  foregoing  case,  only  I  thought 
it  my  duty  to  communicate  it  to  you,  as  it  adds  one  to  the  list 
of  those  that  have  recovered  after  having  inadvertently  partaken 
of  this  acid;  and  in  order  that  the  profession  and  the  public  in 
general  may  be  apprised,  which  however  they  cannot  fail  to  be, 
after  the  late  able  researches  on  this  subject  by  Professor  Christi- 
son  and  Dr  Coindet,  of  its  deleteriousness  and  activity  of  action, 
which  is  the  more  necessary  from  its  recent  and  considerable  in- 
troduction into  private  families  for  domcytic  purposes,  such  as 
the  cleaning  of  boot  tojjs,  all  sorts  of  brass  work,  i>:c.  There  is,  1 
may  venture  to  say,  scarcely  a  gentleman  in  the  country  who  is 
any  way  desirous  of  maintaining  the  '  beautiful  white  '  of  his 
boot-top,  whose  servant  does  not  possess  a  solution  of  this  acid  ; 
and  in  the  instance  before  us,  it  was  not  only  used  for  this  pur- 
pose, but  also  for  cleaning  brass  candle.-ticks,  handles  of  doors, 
&c. ;  which  the  mistress  of  the  liouse  said  it  effected  much  more 
readily  and  completely  than  oil  and  rotten-stone  ;  which  she  ob- 
served, spoiled  the  painting,  and  slipt  into  crevices,  out  of  which 
it  could  not  be  got,  and  the  black  stains  left  in  conse<)uence,  were  a 
sore  cause  of  grievance  to  her  eyesight.  In  this  case,  however,  it 
was  most  reprohensively  kept  dissolved  in  a  comnu^n  beer  bottle, 
placed  upon  a  kitchen  dressing-table,  and  soliciting,  as  it  were, 
from  its  imguardedness,  the  temptalit)n  of  the  young  and  un- 
wary; and  hence  the  leason  why  the  poor  girl,  from  its  appear- 
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.-^nce  and  situation,  mistook  it  for  small  beer.  As  to  tiie  trejit- 
ment, — 1  think  that  the  milk  which  was  administered  by  the 
attendants  was  of  considerable  service,  as  jjossibh'  it  might  have 
combined  with  the  acid,  prodacin<rcoagulationp  thereby  render- 
ing its  action  on  the  stomach  less  severe,  and  its  absorption 
more  difficult.  If  so,  it  is  fitting  that  a  knowledge  of  this  should 
be  widely  dift'used,  as  milk  is  one  of  those  things  that  can  be 
most  readily  obtained  in  the  country;  and  although  it  might  be 
unsafe  to  trust  to  it  entirely,  yet  it  would  be  useful  in  giving 
time  for  more  efficient  remedies.  That  the  nu.tler  in  question 
Avas  oxalic  acid,  I  think  will  admit  of  no  dispute ;  because  it 
was  obtained  by  the  mistress  of  the  hpuse  from  an  apothecary, 
under  the  express  name  of  acid  of  sugar,  which  apothecary 
told  her  it  was  a  '  poison, '  and  labelled  it  as  such, — was  em- 
ployed by  the  mistress  of  the  house  for  those  purposes  for 
which  oxalic  acid  is  generally  used,  and  for  which  no  other 
substance  that  1  am  ac(]uainted  with  would  act  as  a  substitute, — 
was  intensely  sour  to  the  taste ;  and,  when  a  little  of  the  acid, 
which  was  preserved  undissolved,  was  examined  and  compared 
with  some  obtained  from  another  apothecary,  it  presented  the 
same  external  appearance  and  characters ;  besides,  it  was  de- 
clared by  the  mistress  of  the  house  to  be  a  solution  of  acid  of 
sugar,  which  she  hatl  long  been  in  the  habit  of  employing ; 
and  further,  we  may  add,  as  a  corroborating  proof  from  the 
symptoms,  that  it  was  evidently  beginning  to  manifest  its  pecu- 
liarity of  action  on  the  spine  and  lower  extremities.  Where? 
fore,  all  things  considered,  although  a  quantity  of  it  still  re- 
mained in  the  bottle,  it  was  thought  unnecessary  to  subject  it 
to  further  analysis. 

Cupar  Fife,  'l8th  Febmari/  1825, 


XII. 

Cme  of  Calculus  extracted  from  the  Female  lilnddcr,  hf  Dilata- 
liun  <f  the  LJiefhra.  By  John  Mackintosh,  M.  D.,  Lec- 
turer on  Midwifery,  &c. 

A  LTUOUGH women  are  not  so  liable  to  stone  as  pien,  yet  the 
'^-*"  records  of  medicine  prove,  that  they  are  not  exempt  from 
this  distressing  complaint. 

The  female  urethra  is  capable  of  considerable  dilatation;  and 
it  is  assejted,  that  stones  of  some  magnitude  have  becii  known 
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'  to  pass  through  it  without  any  assistance  from  art.  The  know- 
ledge  of  such  facts  led  Douglas,  a  century  ago,  to  propose  the 
dilatation  of  the  urethra  by  means  of  sponge-tent,  so  that  a 
stone  might  be  extracted  without  any  cutting  instrument. 

This  operation  of  dilatation  has  been  revived  of  late  years  ; 
but  instead  of  sponge-tents,  various  dilators  have  been  invent- 
ed, and  a  good  deal  of  unnecessary  ingenuity  has  been  display- 
ed in  the  construction  of  those  instruments.  Sir  Astley  Cooper, 
Mr  Philips,  Mr  Brodie,  and  Mr  Green,  have  operated  suc- 
cessfully with  these  metallic  dilators.  The  object  of  this  paper 
is  to  record  a  case,  in  which  a  stone  of  very  considerable  size, 
and  weighing  1  oz.  and  35  grains,  was  extracted ;  the  dilata- 
tion effected  by  sponge-tents,  and  the  calculus  extracted  with  a 
pair  of  common  curved  lithotomy  forceps. 

Mrs  Watson,  aged  58,  states,  that  she  has  been  afflicted  with 
the  ordinary  symptoms  of  stone  for  fourteen  years,  which  have 
lately  become  very  severe.  After  having  been  under  the  care 
of  several  medical  men  who  did  not  suspect  the  presence  of  a 
calculus,  she  applied  at  my  Dispensary  for  relief,  and  was  at- 
tended by  one  of  my  most  zealous  and  intelligent  pupils,  Mr 
Giifney.  In  a  few  days  he  suspected  the  existence  of  a  calcu- 
lus, which  was  confirmed  by  the  sound  ;  and  the  patient  was 
extremely  anxious  to  have  the  operation  performed  as  soon  as 
possible.  The  tent  used  was  that  prepared  with  wax.  The 
first  was  introduced  by  myself,  and  produced  very  great  pain  ; 
it  fell  out  in  eight  hours,  and  was  found  unchanged. 

Mr  GiflTney  introduced  another  next  day,  which  was  also  dis- 
charged without  any  increase  of  size — of  course  without  pro- 
ducing any  dilatation.  In  this  way  the  three  first  days  were 
lost,  during  which  she  suffered  very  considerable  pain  and  irri- 
tation, to  relieve  which  large  opiates  were  used — and  she  lost 
the  use  of  the  left  leg.  The  external  parts  of  generation  be- 
came much  swelled  and  painful. 

On  the  third  day,  Mr  Giffney  made  the  sponge- tents  with 
tallow  instead  of  wax,  doubling  their  size  each  time  they  were 
changed.  The  dilatation  went  on  so  well,  that  on  the  fifth  day 
Mr  Giffney  reported  to  her,  that  he  could  with  ease  introduce 
the  fore- finger  into  the  bladder.  But  as  we  knew  that  the  stone 
was  a  large  one,  the  tents  were  continued  till  the  eighth  day, 
when  it  was  determined  to  attempt  the  extraction. 

On  making  an  examination,  the  urethra  was  found  to  be  so 
much  dilated,  that  the  index  finger  was  easily  introduced  into 
the  bladder,  and  the  stone  felt.  I  found  there  was  no  necessity 
for  employing  a  metallic  dilator,  which  had  been  provided. 
The  forceps  were  then  introduced,  and  the  stone  after  some 
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little  difiiculty  laid  hold  of,  but  as  it  was  by  the  long  axis,  the 
instrument  slipt.  The  second  attempt  was  more  successful,  and 
the  stone  extracted  with  more  ease  and  less  pain  than  could 
have  been  anticipated.  Mr  Syme,  Dr  Duflin,  and  Dr  T. 
ISpens  junior,  were  present,  together  with  several  of  my  pupils. 
The  patient  passed  a  good  night,  and  next  day  the  sphincter 
of  the  bladder  had  recovered  so  well,  that  she  was  enabled  to 
retain  her  urine  for  several  hours  without  inconvenience  and 
has  only  twice  passed  it  involuntarily  since.  On  the  1st  June, 
twenty  days  after  the  operation,  she  describes  her  state  of 
health  as  being  perfectly  re-established,  has  no  pain  in  the  region 
of  the  bladder,  can  retain  her  urine  and  pass  it  at  pleasure;  and 
regrets  the  fourteen  years  previous  suffering,  the  quantity  of 
medicines  she  had  taken  without  relief  during  that  period,  and 
the  amount  of  the  bills  she  had  paid  for  medical  advice,  to  re- 
gular as  well  as  irregular  practitioners. 

I  know  that  a  good  deal  of  prejudice  still  exists  against  the 
operation  by  dilatation,  from  an  apprehension  that  incontinence 
of  urine  must  follow  ;  and  I  freely  own  I  dreaded  this  so  much, 
that  I  had  at  one  time  resolved  to  operate  in  this  case  by  inci- 
sion. Fortunately,  however,  from  having  been  assured  that  in»- 
continence  of  urine  would  not  necessarily  follow,  I  abandoned 
my  first  intention.  The  result  of  the  case  proves  that  1  was 
not  deceived  ;  and  the  calculus  is  larger  than  that  extracted  by. 
Mr  Green,  which  is  of  greater  size  than  that  in  any  well  autheu^ 
ticated  case  yet  published. 


XIII. 

X)i' script  1071  of  an  Insliniment  for  Dilating  the  Female  Urethra, 
Communicated  in  a  Letter  to  Dr  Duncan,  jun.  by  James 
Syme,  Lecturer  on  Anatomy. 

IV/rR  Weiss's  most  improved  instrument  for  dilating  the 
■  -*-  female  urethra,  is,  as  you  know,  composed  of  two  steel 
rods  about  four  inches  long,  and  of  such  thickness  as  to  fill, 
without  much  distending,  the  canal  when  of  natural  size,  which 
are  made  to  separate  from  each  oiher gradually ,  and  in  z  paral- 
lel direction^  by  means  of  a  rather  complicated  mechanism  en- 
closed in  a  little  box  placed  at  one  extremity.  You  are  also, 
perhaps  aware,  that  the  price  of  this  neat  and  ingenious  ma- 
chine is  Three  Guineas^ — not  much  certainly,  when  we  con- 
sider the  complexity  of  its  structure,  together  with  the  three  silver 
wires  and  ebony  employed  therein. 
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It  thus  appear?,  that  the  instrument  in  question  is  objection- 
abie  on  two  grounds ;  first  its  price,  and  secondly  its  liability  to 
injury  from  use,  as  the  box  which  contains  the  organs  of  motion, 
must,  if  left  in  operation,  be  soaked  with  urine.  On  a  late  occa- 
sion, therefore,  when  my  friend  Dr  MackintOi^h  proposed  to 
purchase  Mr  Weiss's  dilator,  I  advised  him  not  to  do  so,  and 
})romi&ed  to  think  of  a  substitute  more  cheap  and  effective, 
though  perhaps  not  quite  so  neat  and  ingenious. 

The  result  of  my  attempt  to  redeem  this  pledge  is  represent- 
ed in  the  annexed  cut.  The  instrument  as  willreadily  be  seen, 
consists  of  two  short  rods  jointed  together  at  one  extremity,  and 
bent  about  their  middle  at  a  right  angle.  A  little  way  from  the 
joint,  one  of  the  rods  is  perforated  by  a  hole,  through  which  u 
screw  works  and  plays  upon  a  groove  in  tlie  other. 


It  is  hardly  necessary  for  me  to  add,  that  when  the  screw  is 
turned  inwards,  tlie  rods  are  separated  from  each  other  gra- 
diialli/^  and  beyond  the  rectangular  bend  in  a  pufcctly  parallel 
directio7i.  The  effect  of  Mr  Weiss's  instrument  is  thus  obtained, 
while  the  means  being  more  simple,  and  acting  at  a  distance  frpni 
the  urinary  passage,  there  is  less,  or  rather  no  risk  of  irjury  from 
use.  The  price  too,  I  may  notice,  need  not  exceed  a  few  shil- 
lings. 

The  contrivcince,  therefore,  may  interest  those  who  wish  to 
dilate  the  female  urethra  (or  rcctuni)  by  mechanical  force — in 
which  case  I  would  recommend  the  assistance  of  that  most  de- 
serving artist  Mr  Young,  cutler.  No,  58  South  Bridge,  who  is 
provided  with  a  few  of  the  instruments  ready  made. 

Having  thus  complied  with  your  request,  I  must  beg  you 
and  all  others  who  may  read  this  letter,  to  recollect,  that  I 
ap  no  advocate  for  the  usc  of  dilalin^^  inbl^un:tnl^,  (excepting 
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bougies),  and  should   probably  never  have  ihougbt  of  invenliiig 
one  but  for  the  circumstance  above  mentioned. 
6,  Furth  Street,  5t/i  June  18 2. -3. 
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Coniributions  to  Morbid  Aanatomy.     By  Richard  Mahtland, 
M,  D.,  Physician  to  the  Blackburn  General  Dispensary. 

I.  Tubercles  of  tJte  Liver  and  Pancreas. 
ly/TRS  Holder,  a?t  GO,  of  a  nervous  temperament  and  spare 
-*--*-  habit  of  body,  came  under  my  care  August  3^,  1823, 
with  the  following  symptoms.  Great  prostration  of  strength, 
nausea,  anorexia ;  great  thirst ;  furred  and  dry  tongue ;  pulse 
98  ;  skin  rather  moist,  and  very  yellow ;  conjunctiva  of  same 
colour.  Bowels  regular;  stools  very  white;  urine  cloudy, 
high  coloured,  and  imparting  to  linen  a  yellow  dye.  Much 
pain  at  scrobiculus  cordis  and  right  side,  just  under  and  a  little 
below  the  margin  of  the  ribs,  where  there  was  situated  a  hard 
tumour,  of  the  size  of  the  palm  of  the  hand,  slightly  elevated, 
and  very  painful  on  pressure.  Her  complaints  began  about 
the  middle  of  July,  the  yellowness  and  pain  on  the  25th.  Mer- 
curials and  a  saline  sedative  mixture  were  ordered,  as  she  had 
before  taken  an  emetic  and  cathartic,  and  had  had  leeches  and 
a  blister  on  the  tumour.  From  the  above  date  till  her  death, 
on  the  8th  of  December,  her  emaciation  progressively  increas- 
ed, till  it  had  attained  the  highest  pitch,  and  occasionally  she 
suffered  most  severely  from  the  pain  in  and  about  the  tumour, 
which  enlarged  towards  the  end  of  her  complaint.  Her  pulse 
ranged  between  80  and  100;  her  tongue  was  generally  furred, 
and  she  had  great  thirst  the  whole  time ;  but  she  abstained  as 
much  as  possible  from  drinking,  as  she  imagined  it  increased 
lier  pain  and  sickness.  The  bowels  continued  pretty  regular 
throughout;  the  appearance  of  the  feces  was  a  little  variable 
but  they  never  regained  their  natural  colour;  urine  underwent, 
no  sensible  change.  The  yellowness  of  the  skin  and  conjunc- 
tiva increased,  and  surpassed,  in  height  of  dye,  any  thing  I  had 
before  witnessed. 

At  the  commencement  of  the  complaint,  the  treatment  con- 
sisted in  a  full  course  of  mercury,  in  emetics,  saline  mixtures 
and  opiates.  Towards  the  latter  part,  it  was  considered  useless 
to  try  any  thing  but  palliatives.  Indeed  opiates  were  then  ab- 
solutely required,  both  to  procure  sleep,  and  lull  the  pain  when 
very  severe.  It  was  necessary  to  increase  the  dose,  till  more  thaq^ 
a  drachm  of  laudanum  was  taken  to  obtain  the  desired  effect, 
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Sectio  Cadaveris. — 9th  December. — The  body,  when  laid  on 
the  tabic,  presented  an  extreme  degree  of  emaciation  ;  the  tu- 
mour, which  during  life  was  prominent,  had  nearly  subsid- 
ed. The  brain  and  thoracic  viscera  were  in  a  healthy  state. 
The  liver  was  somewhat  enlarged  and  covered  with  numerous 
tubcra,  most  of  which  were  of  a  small  size  and  distinct,  except 
opposite  the  gall-bladder,  were  they  were  confluenl.  The  peri- 
toneal covering  was  a  little  raised  by  them,  and  the  interstitial 
parts  were  in  an  inHamed  state.  These  tubera  were  composed 
of  an  opaque  white  matter,  condensed  in  a  close  cellular  struc- 
ture, and  were  imbedded  in  the  substance  of  this  organ.  The 
liver  was  so  gorged  with  bile,  that  when  a  pin  was  introduced, 
a  large  quantity  exuded.  The  gall-bladder  was  very  n)uch 
enlarged  ;  it  was  capable  of  holding  10  oz.  of  fluid,  and  contain- 
ed a  great  number  of  small  calculi.  The  cystic  and  hepatic 
ducts  were  considerably  dilated,  but  the  ductus  communis  was 
almost  impervious,  in  consequence  of  being  lodged  in  a  large 
scirrhous  tumour,  a  morbid  growth  from  the  head  of  the  pan- 
creas. This  tumour  rested  on  the  duodenum,  was  about  the 
size  of  a  hen's  egg,  and  when  cut  into,  resembled  cow's  udder. 
A  very  small  calculus  plugged  up  this  small  duct,  and  thus  en- 
tirely obstructed  the  passage  of  bile  into  the  bowels.  Some 
small  glands  were  found  on  the  under  surface  of  the  liver,  about 
the  porta,  and  accompanying  its  vessels,  and  one  of  considerable 
size  was  situated  at  the  cystic  extremity  of  the  ductus  cysticus. 
The  other  viscera  were  healthy. 

II.  Mcdnllary  Tubercles  in  the  Pelvis, 

Sergeant  Pollard,  aet.  61,  of  a  sallow  complexion  and  spare 
habit  of  body,  was  in  his  Majesty's  service  for  many  years,  and 
till  lately  enjoyed  very  good  health.  For  the  last  two  or  three 
years  he  had  been  troubled  with  haemorrhoids,  from  which  blood 
was  occasionally  discharged  in  considerable  quantit}'.  This 
discharge  always  relieved  a  dull  pain  in  the  rectum,  the  usual 
precursor  of  the  attack.  About  the  middle  of  August  1823,  he 
felt  a  fre(|uent  desire  to  pass  his  urine  (particularly  when  in  bed), 
which  he  was  unable  to  do  except  in  small  (juantilics.  It  was 
attended  with  pain  in  the  abdomen,  perineum,  and  neck  of  the 
bladder,  and  was  voided  best  in  an  inclined  position.  His 
bowels  became  irregular,  and  the  abdomen  was  much  tlii^tended, 
partly  by  the  accumulation  of  water  in  the  bladder,  and  partly 
by  flatus  in  the  bowels,  hence  he  was  much  relieved  when  he 
parted  with  cither  in  considerable  (juantity. 

He  first  applied  for  ad  vice  in  the  beginning  of  September,  when 
the  above  symptoms  were  present,  accompanied  with  pain  in  the 
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Uimbar  regions,  and  itchinjjf  at  the  end  of  the  penis.  His  appetite 
was  bad — had  great  flatulency,  bowels  tolerably  open.  Pulse 
moderately  quick,  and  rather  full.  Had  a  mixture  of  tincture  of 
henbane,  of  jalap,  of  cinnamon  and  spirit  of  nitric  ether,  also  a 
stimulating  liniment  which  he  rubbed  on  the  belly.  These 
means  were  continued  a  few  days  with  temporary  relief  to  the 
flatulency;  but  as  the  difhculty  of  voiding  urine  continued,  lie 
took  some  balsam  of  copaiva,  sweet  spirit  of  nitre,  and  tincture 
of  digitalis,  and  soon  afterwards  passed  some  small  calculi.  On 
the  3d  of  November  a  sound  was  attempted  to  be  passed  into 
the  bladder,  (on  the  supposition  of  there  being  a  stone,)  but  it 
could  not,  owing,  as  it  was  thought,  to  a  stricture  of  the  urethra. 
On  examination  per  anum,  a  large,  hard,  and  irregular  tum- 
our was  found  nearly  filling  the  lower  part  of  the  pelvis,  and 
materially  diminishing  the  canal  of  the  rectum,  which  was  push- 
ed to  the  right  side.  The  drops  were  continued  with  some  re- 
lief till  the  10th,  when  having  passed  Httle  urine,  and  the 
bladder  being  distinctly  prominent  in  the  hypogastric  region, 
the  catheter  was  with  some  difficulty  introduced  in  the  morning, 
and  two  pints  of  highly  coloured  urine  drawn  off.  This  gave  very 
great  relief  to  the  distention  and  pain.  The  operation  was  re- 
peated in  the  evening,  when  one  pint  was  discharged.  He  had 
now  a  mixture  composed  of  carbonate  of  magnesia,  sweet  spirit  of 
nitre,  tincture  of  digitalis,  tincture  of  opium  and  ipecacuan  wine, 
ss  also  pills  of  subcarbonate  of  soda  and  uva  ursi  extract.  For  a 
few  days  after  this,  he  passed  his  water  rather  better,  but  not  in 
sufficient  quantity.  His  bowels  being  irregular,  various  strong 
cathartics  were  given,  when  nothing  but  mucous  stools  were  dis- 
charged. 

On  the  15th  Mr  Barlow  joined  me  in  consultation,  when 
the  symptoms  were  nearly  the  same,  and  we  tried  to  introduce 
bougies  and  catheters  of  various  sizes,  without  effect.  Much 
hemorrhage  from  the  urethra  was  occasioned  by  the  force  used, 
which  gave  relief.  Anodyne  suppositories,  when  there  was 
much  pain  about  the  neck  of  the  bladder  and  in  the  rectum, 
gave  temporary  ease,  as  did  also  fomentations  of  the  lower  part 
of  the  abdomen.  On  the  25th,  the  urine  being  in  very  small 
quantity,  and  the  distension  having  increased,  I  attempted  to 
pass  a  catheter  with  the  effect  only  of  causing  a  fresh  discharge 
of  blood  from  the  urethra,  by  which  the  pain  was  again  reliev- 
ed. On  the  26th,  my  pupil  Mr  Cutliffc,  succeeded  in  passing 
a  small  catheter,  and  drew  off  three  pints  of  urine.  After  this 
he  enjoyed  a  comfortable  short  sleep.  A  large  catheter  was 
afterwards  with  difficulty  introduced,  and  plugged  so  that  he 
could  let  off  his  water  when  necessary.  Ten  grains  of  calomel 
^d  a  brisk  cathartic  enema  wcr^'  given.     Only  a  little  of  the 
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Inlter  passed  the  obstruction  formed  by  l!)e  tumour,  and  no- 
thing but  a  Inge  quantity  of  mucu?  came  away.  He  grew  gra- 
dually worse;  on  the  27th  and  'iyih,  the  catheter  was  retained, 
and  the  plug  taken  out  occasionally.  He  became  at  times  de- 
lirious and  had  an  increase  of  fever.  No  proper  feces  were 
discharged.  Salts  in  combination  with  saline  draughts  in  the 
state  of  effervescnce  were  administered.  On  the  28ih  the  ca- 
theter slipped  out  of  the  bladder,  and  was  easily  replaced.  Had 
no  pain  except  when  the  bladder  was  distended  with  water,  or 
it  was  necessary  to  evacuate  the  bowels,  and,  though  only  mucus 
passed  per  anum,  he  was  always  relieved  by  it.  On  the  29th 
iiis  pulse  was  100,  and  strong  ;  tongue  much  furred  and  white  ; 
thirst  urgent,  skin  hot ;  vomited  a  good  deal  of  bile,  which 
gave  relief.  A  large  quantity  of  brownish  mucus  was  discharg- 
ed from  the  bowels ;  his  belly  was  much  distended,  without  pain. 
As  the  catheter  gave  him  some  uneasiness  it  was  removed,  and 
introduced  occasionally.  The  medicine  caused  trifling  sickness, 
but  was  continued.  On  the  30th,  pulse  120  rather  full,  tongue 
foul  and  thirst  very  great;  his  countenance  was  anxious.  The 
catheter  was  introduced  three  times,  and  by  the  aid  of  glysters, 
he  had  for  the  first  time  during  several  days  very  copious, 
fetid  brownish  stools.  He  was  ordered  to  continue  his 
mixture.  The  griping  was  so  severe  in  the  night  that  he 
could  not  sleep,  and  he  was  at  times  delirious.  By  taking 
twenty  drops  of  the  tincture  of  opium  on  the  1st  December,  the 
griping  was  eased,  and  he  obtained  some  sleep,  which  gave  him 
much  relief.  During  this  day  he  had  two  loose  stools  with  very 
little  griping,  and  his  urine  was  drawn  off'  twice.  The  simple 
saline  effervescing  draughts  were  ordered.  In  the  night  he  slept 
well,  and  on  the  2d  a  large  (quantity  of  liquid  feces  was  dis- 
charged, without  griping.  The  catheter  could  not  be  introduced 
this  morning  before  he  had  taken  some  laudanum;  it  was  then 
left  plugged  and  the  plug  to  be  taken  out  occasionally.  After 
this  he  was  tolerably  composed,  and  slept  at  interval?,  his  pulse 
120  and  full,  tongue  foul,  thirst  great,  and  abdomen  much  dis- 
tended. The  saline  medicines  were  continued.  December  3d. 
Slept  well  most  of  the  night,  belly  still  much  distended,  with 
griping,  and  an  involuntary  discharge  of  feces  and  urine. 

He  was  now  observed  to  be  sinking  fast,  but  continued  till 
half- past  five  o'clock  in  the  morning  of  the  fourth,  when  he 
expired. 

Sedio  C(t(l(tveris. — I  examined  the  body  36  hours  after  death, 
in  the  presence  of  Mr  Barlow  and  my  pupils.  The  abdomen 
was  founil  much  ilistcndcd  with  fhuiis,  and  marks  of  chronic  in- 
flammation were  obbcrvcd  in  diflVrcnt  pails  of  the  intestine.*, 


1825.     Dr  Mailland'*  Contributions  to  Morbid  Atiafomy.        77 

particularly  about  the  ascending  branch  of  the  colon  and  caecum. 
Biuuls  of  coagulable  lymph  bound  the  anterior  surface  of  this 
«^ut  to  the  peritoneum  and  its  posterior  surface,  for  4  or  Ft  inches 
to  the  lower  part  of  tiie  ileum.  Just  above  this  adhesion,  the 
colon,  which  was  unusually  thin,  had  given  way,  and  caused  the 
discharge  of  a  large  quantity  of  feces  into  the  abdomen.  It  was 
still  however  much  distended,  partly  with  flatus,  but  princi- 
pally with  thin,  dark  brown  feces,  and  a  few  scybala.  Nearly 
six  pints  of  this  matter  were  removed.  The  circumference  of 
the  colon  at  the  caecum  was  13  inches.  The  stoiTiach  and  small 
intestines  were  natural.  A  portion  of  the  pubes  was  removed 
to  procure  a  proper  view  of  the  contents  of  the  pelvis;  and  the 
cavity  of  the  sacrum  was  found  filled  with  a  large  irregular 
tumour,  measuring  15  inches  in  circumference  from  above 
downwards,  and  13  inches  in  its  smallest  circumference.  The 
tumour  pushed  the  rectum  on  its  right  side,  and  gave  its  adja- 
cent coats  a  livid  tinge.  A  small  stricture  was  formed  by  a  mem- 
branous band  surrounding  the  rectum  about  two  inches  from  the 
anus.  The  canal  was  also  further  obstructed  by  a  small  tumour, 
(an  appendage  of  the  larger  one,)  1  inch  in  diameter,  and  A  an 
inch  in  thickness,  pressing  on  the  gut  half  an  inch  from  the  anus. 
The  large  tumour  was  connected  by  cellular  substance  to  the 
prostate,  and  drew  the  urethra  down  a  little  below  its  usual 
course.  The  tumour  exhibited  externally  the  same  tuberculated 
appearance  we  often  see  on  the  liver;  but  internally,  the  ap- 
pearance was  in  some  parts  similar  to  the  cortical  part  of  the 
brain,  interspersed  with  clots  and  streaks  of  grumous  blood ; 
there  were,  howevei',  some  fibres  irregularly,  and  at  great  dis- 
tances, dispersed  through  the  mass.  In  the  urethra,  there  was 
no  stricture;  but  in  the  posterior  part  of  that  portion  imbedded 
in  the  prostate,  two  false  passages  were  found,  which  appeared 
to  have  been  formed  by  the  instruments  used  not  bending  suf- 
ficiently forwards.  The  mucous  coat  was  considerably  elevated 
in  its  whole  course  through  this  gland,  forming  a  septum 
between  the  true  and  the  two  false  passages.  The  walls  of  the 
bladder  were  much  thickened,  and  its  internal  surface  much 
corrugated  and  of  a  dark  crimson  hue.  In  some  parts  the  in- 
terstices between  the  rugae  were  ulcerated,  particularl}'  about  the 
fundus,  and  behind  the  cervix.  No  urine  was  found  in  the 
bladder,  nor  did  it  appear  capable  of  containing  more  than  six 
ounces.  The  rest  of  the  abdominal  and  thoracic  viscera  were 
free  from  disease.  The  cranium  was  uncommonly  thick, 
and  the  dura  mater  very  firmly  adhering  to  it.  An  ounce  and 
and  a  half  of  blood  issued  from  its  vessels.  The  pia  mater  had 
its'vessels  distended  with  red  blood,  and  patches  of  coagulable 
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lymph  were  dispersed  over  its  surfnce.  More  blood  than  is  usual 
followed  the  knife  in  making  various  sections  of  the  brain,  but 
the  substance  was  otherwise  healthy. 

III.  Extensive  Formation  of  Tubercles. 

Master  C.  H.  G.,  the  subject  of  the  following  case,  died  April 
12.  1824-,  aged  nine  years  nine  months;  he  was  under  the  care 
of  other  medical  men  until  ten  days  previous  to  his  death,  when 
the  charge  of  his  treatment  devolved  upon  me.  Before  he  was 
four  years  old  he  was  considered  remarkably  healthy;  but  then 
an  attack  of  jaundice  stamped  a  change  in  his  complexion, 
which  was  never  afterwards  effaced.  Mis  health  was  good  from 
this  time  till  the  completion  of  his  seventh  year,  when  an  herpe- 
tic (here  popularly  called  scorbutic)  eruption  appeared  over  a 
great  part  of  the  body,  for  which  he  used  (juack  medicines  for  some 
time;  and  on  the  disappearance  of  the  eruption,  he  was  sent  to 
the  sea-side  for  the  benefit  of  his  health.  He  had  just  com- 
pleted his  ninth  year  when  he  returned,  and  was  tolerably  stout; 
but  in  two  months  the  complaints,  which  ultimately  proved  fatal, 
made  their  appearance.  He  was  first  attacked  with  the  usual 
symptoms  of  catarrh.  He  had  a  troublesome  cough,  which 
never  left  him,  and  was  often  very  violent.  Towards  the  last 
his  expectoration  was  great,  and  he  had  colliquative  sweats. 
Along  with  the  catarrhal  symptoms,  a  trifling  palpitation  of  the 
heart  showed  itself,  which  strengthened  as  the  disease  advanced, 
and  was  accompanied  throughout  with  pain.  A  species  of  fu- 
runculi,  evidently  of  the  chronic  kind,  made  their  appearance 
on  the  shoulders,  and  soon  increased,  both  in  number  and  size, 
principally  on  the  extremities;  but  a  few  were  found  on  the  body. 
The  skin  was  much  discoloured  on  their  surfaces,  and  round  their 
bases,  so  that  some  nearly  resembled  carbuncles;  they  contained 
a  thin  watery  and  bloody  matter.  For  nearly  twelve  months 
before  his  death  the  yellowness  of  the  skin  was  on  the  increase; 
and  he  had  occasional  pain  of  the  head  about  the  same  length 
of  time,  which,  for  the  last  fortnight,  was  extremely  severe.  He 
had  great  tenderness  over  the  whole  abdomen  for  the  last  six 
weeks  of  his  life  ;  it  was  excessive  in  the  right  hypochondriac  re- 
gion, and  prevented  him  taking  rest  on  that  side.  Hemiplegia 
of  the  left  side  came  on  three  days  before  he  died,  soon  alter 
which  he  seemed  to  be  in  great  agony,  and  continued  so  till 
death  put  a  period  to  his  sufferings.  The  above  brief  history 
is  principally  collected  from  the  account  given  by  his  parents, 
who  kindly  allowed  an  inspection  of  the  body  twelve  liours  after 
dentil. 

ro\l  morlem  cxamijialion,  in  presence  of  Messrs  Gauitcr  anti 
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Smalley,  surgeons  in  Over  Darwen.     The  rurunculi  on  the  sur- 
face were  fifteen  in  number,  their  appearance  as  before  described. 
The  body  was  greatly  emaciated.    The  whole  of  ilie  peritoneum 
immediately   lining  the  abdomen,   and   that  part   forming  the 
omentum,  were  in  a  state  of  high  conjestive  inflammation;  tlie 
blood  of  the  vessels  was  of  that  dark  venous  hue  which  indicates 
the  chronic  stage.    The  peritoneal  coat  also  of  many  of  the  vis- 
cera was  very  vascular.      The  omentum  and  anterior  peritoneun* 
were  so  firmly  glued  together,  that  it  was  impossible  to  separate 
them  without  laceration.     Adhesions  were  also  fv>rmed  in  seve- 
ral places  between  the  intestines  and  this  membranous  bag.      A 
great  number  of  scrofulous  tubercles  were   situated  through- 
out the  whole  omentum  between  the  layers  of  peritoneimi ;  s(mie 
of  them  were  so  small  that  they  appeared  like  granulated  adi- 
pose substance,  while    others  attained  the  size  of  small  peas* 
The  peritoneal  covering  of  the  lower  part  of  the  alimentary  ca- 
nal, and  of  the  bladder,  were  in  a  tolerably  health}^  state.    The 
liver  was  somewhat  enlarged;  its  peritoneal  coat  firmly  adhered 
to  the  diaphragm  and  anterior  peritoneum  ;  and  under  it  the 
surface  of  the  liver  was  studded  and  rendered  uneven  by  tuber- 
cles of  a  light  yellow  colour,  about  one  eighth  of  an  inch  in  thick- 
ness, and  fiom  one  fourth  to  one  inch  in  diameter.     The  sub- 
stance of  this  gland  was  natural.     Bands   of  coagulable  lymph 
bound  its  under  surface  to  the  stomach  and  intestines.     Between 
it  and  the  stomach  were  found  a  few  tubercles,  one  of  which  had 
suppurated  and  contained  a  yellowish  curd-like  matter.     Tlie 
gall  bladder  was  a  good  deal  distended  with  dark  coloured  bile, 
but  was  otherwise  liealthy.     The  ductus  cjjstictis  was  much  con- 
tracted,  and  also  the  duclns  communis  cholcdochu!^^  but  in  a  far 
greater  degree,  as  it  would  scarcely  admit  a  small  probe.     The 
pancreas  was  twice  its  ordinary  size  ;  its  right  extremity  was  con- 
siderably enlarged,  and  in  a  scirrhous  state.    By  pressing  on  the 
ductus  communis   it  prevented  the  discharge  of  the  bile,    and 
caused  a  regurgitation  on  the  liver.     The  stomach  was  tolerably 
healthy.     At  the  pylorus,  the  villous  coat  of  the  intestines  as- 
sumed a  highly  vascular  state,  which  extended   (though  dimi- 
nished) two   thirds  down  the  jejunum.     The  diameter  of  the 
colon  was  considerably  contracted,  being  smaller  than  the  small 
intestines;  its  villous  coat  was  inflamed.     Patches  of  tubercles 
were  found  under  its  peritoneal  coat.     The  mesentery  was  in  a 
high  state  of  chronic  inflammation  ;  its  glands  were  much  en- 
larged, and  fast  approaching  the  suppurative  stage.     TJie  other 
abdominal  viscera  were  in  a  sound  state.     The  superior  lobe  of 
the  left  side  of  the  lungs  contained  a  large  abscess,  wliich  nearly 
occupied  the  whole  of  its  substance.      The   mattei-  was  of  that 
tlakv  yellowish  kind  called  scrofulous,     'i'he  reniaindt'r  of  this 
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lobe  was  full  of  tubercles,  wliich  were  fast  appronchifify  to  join 
the  general  abscess.  The  inferior  lobe  contained  tuhercles  of 
various  sizes,  from  small  depositions  of  a  scrofulous  cheesy 
matter  to  small  vomicae,  of  which  last  there  were  two.  About 
the  bifurcation  of  the  bronchi  were  three  enlarjred  glands,  one 
of  which  had  formed  thick  yellow  pus.  The  right  portion  of 
the  lungs  was  tolerably  healthy,  containing  only  a  few  small 
tubercles.  About  twelve  drachms  of  serum  were  iound  in  the 
pericardium.  On  the  right  ventricle  of  the  heart  lay  two  scro- 
fulous tumours,  one  about  the  size  of  a  hazel  nut,  and  the  other 
fully  six  times  as  large.  Their  surfaces  (particularly  tliat  of  the 
larger  one)  were  irregular  and  knotty,  and  they  were  rapidly 
advancing  to  the  state  of  suppuration.  The  substance  of  the 
heart  was  very  flabby.  The  structure  of  the  brain  was  quite 
healthy,  but  an  ounce  and  a  half  of  serum  was  found  in  the  ven- 
tricles, and  tlu'ee  ounces  were  discharged  from  its  base  and  the 
spinal  canal. 

Blackburn,  Nov.  12.  1824. 
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Case  of  F/idnrfj^emcnt  of  the  Heart,  ivit/i  Ohservatioyis.  By  Wil- 
liam HowisoN,  M.  D.,  Lecturer  on  Theory  of  Medicine, 
&c. 

A  1.EXANDER  Anderson,  aet.  62,  coachwright. — January  I4th» 
■^^  182.S. — Complains  of  a  sense  of  nneasine.>;«,  or  dull  pain, 
situated  at  the  lower  part  of  the  sternum.  The  breathing  is  at- 
tended with  great  diflficulty,  so  great,  indeed,  at  times,  as  en- 
tirely to  overpower  him.  He  observes  this  to  happen,  particu- 
larly wlien  at  stool,  and  it  is  aggravated  towards  evening  and 
during  night,  occurring  obviously  and  distinctly  in  paroxysms. 
He  cannot  remain  in  bed,  but  sleeps,  when  he  can  procure  sleep, 
at  intervals,  both  day  and  night,  in  a  semilx^nt  position.  He 
says  he  Can  remain  for  a  short  period  on  his  back  ;  but,  at  pre- 
sent, he  cannot  lie  on  the  right  side  without  experiencing  great 
agony,  and  lies  with  difTiculty  upon  the  loft.  I  le  >its  a  great  deal, 
during  the  night,  upon  a  clinir  ai  his  bed-side,  rests  his  heail  up- 
on the  bed,  and  in  this  way  sleeps.  At  other  limes,  when  expe- 
riencing great  difliculty  in  breathing,  he  walks  abiuit  the  rooms. 
During  his  sleep,  he  repeatedly  starts,  and  has  slight  delirium. 

His  countenance,  in  every  respect,  resembles  that  of  a  man 
in  health.     There  is  a  naluial  healthy  ruddiness  in  his  chetks, 
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and  no  appearance  of  (Eilema.  lie  looks  so  tinlike  his  sufl'er- 
in(];s,  that  he  has  been  suspected  by  several  of  feigning  dlseatie' 
His  lips,  however,  present  a  sliirjuly  livid  appearance. 

His  inferior  extremities  are  considerably  enlarged,  present  an 
oedematous  appearance,  pilling  slightly  on  pressure;  and  the 
swelling,  he  reports,  is  graduilly  extending  up  towards  the  ab- 
domen. For  some  time  past  has  made  water  in  small  quantity 
only  ;  and  what  he  passes  is  red,  resembling  bloody  serum. 
Complains  of  thirst;  tongue  foul  and  loaded;  l)owels  naturally 
bound,  l)Ht  are  kept  open  by  laxatives.  Pulse  lull,  beats  with 
violence,  but  not  above  30;  is  irregular,  and  can  with  difiiculty 
be  counted. 

•  He  reports,  tkat  for  many  months  past,  his  heart  palpitated 
with  such  violence  and  irregularity,  that  it  could  be  heard,  or 
distinctly  perceived  at  some  distance ;  and  that  it  gave  hini 
much  uneasiness  and  alarm.  At  present,  however,  by  laying 
the  expanded  hand  upon  the  corresponding  part  of  the  thorax, 
it  can  be  felt  beating,  and  no  more.  It  seems  to  require  all  its 
energy  to  act;  when  it  does  so,  it  appears  as  if  struggling  a- 
gainst  some  great  resistance,  as  immersion  in  water,  and  re- 
quires a  time  to  recover  itself  so  as  to  resume  its  functions. 

Until  within  these  three  3'ears,  he  has  errjoved  perfect  health. 
Has  led  a  very  regular  life,  and  never  been  addicted  to,  or  even 
f>artial  to  liquor.  Complaints  commenced  three  years  ago,  and 
have  slowly  but  gradually  increased.  About  four  months  ao-o, 
from  exposure  to  great  fatigue,  became  over-heated,  caught 
cold,  and,  since  that  period,  his  complaints  have  increased  with 
great  rapidity,  until  they  have  acquired  their  present  height. 
Has  been  seen  by  a  variety  of  medical  men,  and  has  used  much 
and  various  medicines.  He  s^iys  that  he  has  been  much  bene- 
ftted  by  blisters,  foxglove,  and  laxatives,  and  is  coiiyinced  that 
bis  life  has  been  protracted  l)y  these  means. 

5o   Tinct.   hijosciami    ^ii.      uTlfhcr.    stdph.    t)i.  ft.  Hausti* 

h.  s.  snrnciid. 
5>  Sulphaf.  magnesice  §i5.     Supei'tart.  potassee  $i.     Sidph, 
potass^  cum  Sulpk.  9?>'.    Tere  bene  simnl.  Capiat  cochlear 
magn.  in  aqua  tepida  solut,  ovini  viane. 
?»   Hcmst.  anodyn. 

15th. — Took  only  one- half  of  the  draught,  and  is  sensible  of 
no  benefit  from  it ;  bowels  regular. 

16th. — Took  the  whole  draught,  but  was  restless  during  the 
nT*ht,  and  slept  no  better.  Pulsations  at  the  wrist  becoming 
indistinct;  stomach  irritable,  with  nausea ;  bowels  regular;  o- 
iher  complaints  as  described. 

VOL.  XX IV.  xo.  84.  F 
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5,  Piilv.  digitalis  gr.   xii.     Carhonat.  ferri    3/.     Extract 
getitian  3^  ft.  misce  et  divide  in  pilid..  equal,  xxiv. 

Sig.  One  to  be  taken  morning,  mid-day,  and  evening.     To 
have  ginger  beer  for  drink. 

Vespere. — This  evening  was  attacked  with  so  severe  a  fit  of 
difficulty  of  breathing,  that  he  expected  every  minute  to  die, 
and  sent  for  me.  I  was  delayed  from  reaching  him  nearly  an 
hour,  when  he  had  considerably  recovered.  His  pulse  beat  re- 
markably slow  and  full.  As  he  had  received  much  relief  from 
a  blister  formerly,  and  as  I  was  afraid  he  could  not  stand  loss 
of  blood,  no  other  remedy  occurring  which  would  afford  any  re- 
lief, I  directed  a  blister  to  be  applied. 

17th. — Has  not  applied  the  blister.  Has  taken  three  of  the 
pills  prescribed  yesterday.  His  countenance  to-day  is  consi- 
derably altered,  and  has  put  on  a  sallow  yellow  appearance ; 
whilst  the  red  of  his  cheeks  has  become  livid.  The  swelling  of 
his  lower  extremities  continues  to  increase,  and  is  now  occupy- 
ing the  lower  part  of  his  abdomen.  Complains  to-day  of  great 
debility,  every  thing  which  he  takes  upon  his  stomach  produc- 
ing nausea,  and  being  rejected  by  vomiting.  His  breathing  is 
very  difficult.  Has  passed  only  about  one  gill  of  urine,  which 
is  of  an  uncommon  red  colour.  Has  been  very  thirsty  for  se- 
veral days  past,  and  nothing  relieves  it  but  small  beer.  Tongue 
foul  and  loaded ;  bowels  regular ;  pulse  cannot  be  counted, 
from  beating  so  indistinctly.  His  voice  is  so  much  altered  that 
he  can  scarcely  articulate  so  as  to  be  heard. 

Cuntin.  pil.  digital.  I  7nane  et  vespere,  soliimm.  S)C. 

Let  his  limbs  be  rubbed  with  olive  oil  and  flannel. 

18th. — Countenance  greatly  altered  for  the  worse,  his  cheeks 
and  lips  having  become  perfectly  livid.  His  voice  continues  to 
fall  off.  He  cannot  now  be  heard  distinctly*  and  requires  a 
considerable  time  to  complete  a  sentence ;  pulse  at  the  wrist 
cannot  be  felt.  The  carotid  arteries  (jugular  veins  ?)  beat  per- 
ceptibly in  the  neck.  For  two  days  past  has  complained  of 
cold,  particularly  in  the  lower  extremities,  and  has  occupied  a 
seat  close  to  a  large  fire,  covered  with  blankets.  Cannot  bear 
his  limbs  to  be  rubbed,  from  the  fatigue  it  gives.  His  breath- 
ing is  no^v  so  difficult,  that  he  pants  with  agony ;  and  the  ge- 
neral debility  is  rapidly  increasing. 

Contin.  pH.  digitalis  I  indies  tantum. 

To  have  for  noiuishnicnt  whatever  he  asks  for. 

19th. —  Has  been  gradually  sinking,  and  expired  this  morn- 
ing at  an  early  hour. 

The  case  of  this  individual,  as  now  detailed,  created  mucji 
interest  amongst  his  medical  attendants,  none  of  us  being  able 


182.5.      Dr  Howison'5  Case  of  Enlargement  of  the  Heart.         83 

to  make  up  our  minds  ref]farclin<r  the  morl)id  appearances  wliicli 
woultl  present  themselves  upon  inspection  of  the  body.  The 
great  resemblance  of  the  symptoms  to  asthma  in  the  difRculty 
of  breatliinjT  comiiiiT  on,  and  accjuiring  great  severity  in  dis- 
tinct paroxysms;  the  liealtliy  appearance  of  the  individual, 
the  regular  life  which  he  had  led,  operating  against  the  idea  of 
hydrothorux  ;  and  the  laboured  beat  of  the  heart,  as  if  it  had 
been  immersed  in  water,  pointing  out  dropsy  of  the  pericar- 
dium, all  tended  to  confuse  our  prognosis.  Permission  to  in- 
spect the  body  was  earnestly  requested,  which  was  at  last 
agreed  to  by  his  relations ;  and  was  carefully  and  most  minute- 
ly performed,  two  days  after  his  death,  in  presence  of  Dr  Mon- 
crief,  one  of  the  physicians  to  the  Royal  Dispensary,  Dr  N. 
Grant,  &c. 

Dissection. — On  cutting  open  the  integuments  of  the  thorax 
and  abdomen,  very  little  fat  appeared  in  the  cellular  substance, 
betwixt  the  muscles  and  cutis.  Upon  raising  the  lower  part  of 
the  sternum  at  the  left  side,  strong  adhesions  of  the  diaphragm 
presented  themselves.  When  the  sternum  was  bent  back  upon 
the  breast,  which  was  done  with  difficulty,  the  sternum,  first  ribs 
and  clavicle  being  all  firmly  ossified  together,  no  water  appeared 
in  the  thorax,  neither  did  air  escape.  The  lungs  on  both  sides 
were  healthy,  but  seemed  a  little  blanched  ;  and  no  adhesions 
presented  themselves.  When  cut  into,  no  diseased  appearances 
could  be  discovei'ed  in  their  internal  structure.  The  right  ca- 
vity of  the  thorax  contained  tbiss.  of  water,  of  a  serous  appear- 
ance, whilst  in  the  left  cavity,  there  were  about  ^vi.  of  a  red- 
dish colour.  The  pericardium  occupied  its  natural  situation ; 
externally  it  was  very  vascular,  and  presented  an  appearance 
as  if  covered  with  powdered  vermilion.  When  laid  open,  it 
was  found  to  contain  the  natural  quantity  of  water  only.  The 
heart,  when  turned  out  of  the  pericardium,  was  remarked  by 
us  all  as  three  times  the  usual  size.  It  was  remarkably  vascu- 
lar, and  also  presented  a  vermilion  appearance.  Scattered  over 
its  surface,  there  were  a  number  of  spots  of  various  sizes,  from 
a  pea  to  a  sixpence,  resembling  purpura. 

The  heart  was  now  removed  from  the  thorax,  by  putting 
ligatures  upon,  and  dividing  the  large  vessels.  Upon  opening 
the  right  auricle,  its  cavity  was  found  large,  roomy,  and  its  dif- 
ferent parts  bearing  a  (just  ?)  proportion  to  each  other.  The  fora- 
men ovale  was  perfectly  closed.  The  right  ventricle  was  greatly 
enlarged,  and  its  columnce  earner  much  stronger  than  natural. 
The  margins  of  the  principal  valves  were  thickened  and  carti- 
laginous.    The  parietes  were  natural. 

Scattered  upon  the  outside  of  the  parietes  of  the  left  auricle, 
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and  the  origin  of  the  pulmonary  artery,  were  several  Wack 
spots,  two  of  an  irregular  shape  occupying  a  considerable 
surface.  These  spots,  upon  examination,  were  found  not  in 
the  slightest  degree  to  weaken  the  parts  which  they  occupied. 
Upon  laying  open  the  left  auricle,  its  internal  lining  was  ob- 
served to  be  of  a  yellow  colour.  The  left  ventricle  was  full  of 
coagulated  blood  ;  its  parietes  natural.  The  mitral  valve  was 
thickened,  opaque,  and  cartilaginous  in  its  margins.  The  aorta 
presented  a  yellowish  tinge ;  its  semilunar  valves  were  thicken- 
ed at  their  origins  ;  but  their  margins  were  natural.  The  two 
coronary  arteries  were  much  enlarged.  The  pulmonary  artery 
was  also  larger  than  natural,  and  healthy. 
'  Upon  opening  the  cavity  of  the  abdomen,  about  lb  i.  of  se- 
rous fluid  was  found  floating  amongst  the  intestines;  and  the 
vessels  of  the  small  intestines  in  particular  parts,  were  turgid 
with  blood.  The  liver  was  enlarged,  firm,  and  pale  in  its  co- 
lour. When  cut  into,  it  was  found  to  be  harder  than  natural. 
The  stomach  was  contracted  in  its  centre,  and  put  on  the  ap- 
pearance of  a  sand-glass.  The  spleen,  towards  its  centre  and 
fore  part,  was  of  a  whitish  colour,  which,  when  cut  into,  proved 
to  be  thickening  of  its  peritoneal  coat.  The  left  kidney,  on  its 
surface,  had  several  vesicles  containing  fluid,  about  the  size  of  a 
small  horse  bean.  The  right  kidney,  on  its  surface,  presented 
several  depressions,  formed  by  the  bursting  of  these  vesicles. 

The  appearances  presenting  themselves  in  this  dissection,  as 
now  minutely  detailed,  by  no  means  satisfied  us.  There  must 
be  much  difficulty  in  believing  that  the  quantity  of  water  con- 
tained in  the  cavities  of  the  thorax  (viz.  lb  iss.  in  the  right,  and 
%  viii.  in  the  left)  could  produce  such  difficulty  of  breathing, 
and  that  too  returning  in  distinct  paroxysms. 

The  diseased  appearances  or  enlargement  of  the  heart,  one 
would  think,  could  scarcely  account  for  it  either.  It  can  only 
be  regarded  as  a  simple  case  of  enlargement  of  the  heart,  ac- 
companied with  hydrothorax. 


XVI. 

Case  of  Intestinal  Calculus^  "with  Observations.     By  Jokm  Tor- 
bet,  Surgeon,  Paisley. 

TpETER  Wawson,  the  son  of  Duncan  Wawson,  cotton-spin- 
-*-  ner,  Linwood,  had  from  his  earliest  years  been  of  a  delicate 
habit  of  body.     His  parent*,  from   a  prejudice,  which  in  acer- 
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taiu  c1h«,s  of  society  is  far  from  beintj  uncommon,  attributed  bis 
wc:ik  health  to  the  circumstance  of  his  beinij  vaccinnted,  and  in 
their  eyes  at  least  with  the  more  reason,  since  the  vaccination 
Iiad  hardly  been  performed  a  furlnight,  when  the  boy  was  seized 
with  small-pox,  and  went  rc<^ularly  throu<;h  the  disease. — Thi$ 
occurre<l  when  the  child  was  three  months  old  ;  and  from  that 
period,  the  father  declares  hig  son  has  never  enjoyed  a  day's 
health. 

With  the  exception  however  of  the  boy's  being  described  to 
have  been  afflicted  with  a  constant  purajnjrj  varying  indeed  in 
severity,  and  that,  as  soon  as  he  could  speak  he  complained  of 
pain  in  his  belly  for  seven  or  eight  years,  after  this  date  nor- 
thing remarkable  can  at  this  distance  of  time  be  collected  from 
his  parents.  About  this  period,  however,  the  pain  of  the  belly 
became  n)ore  severe,  the  purging  too  still  continuing. 

In  the  mean  while  time  slipt  on,  these  symptoms  remaining 
unabated,  the  parents  contenting  themselves  with  having  recourse 
to  the  more  common  remedies  applied  in  such  cases,  but  always 
without  any  thing  like  permanent  relief.  The  boy  had  now  passed 
his  eleventh  year,  when  the  father,  having  occasion  to  consult 
nie  on  some  other  matter,  casually  asked  me  if  1  could  do  any 
thing  for  his  son,  who  was  much  distressed  with  a  purging.  Oa 
making  inquiry  into  the  circumstances  of  the  case,  I  was  not  a 
little  startled  to  learn,  that  this  puiging  had  existed  for  years 
i)ack,  the  boy  for  that  space  having  been  obliged  to  be  up  two 
or  three  times  a  night,  and  at  times  even  so  frequently  as  every 
<|uarter  of  an  hour — that  the  stools  were  always  thin  and  wa* 
tery,  sou^etimcs  yellov.'ish,  sometimes  whitish — that  he  always 
ate  little,  his  thirst  being  considerable — that  occasionally  he 
complained  of  acute  pain  in  the  belly — that  at  times  there  was 
a  hard  lump  distinctly  tangible  in  the  belly,  which  at  others  drs^ 
appeared — that  at  the  periods  of  exacerbation  this  lump  was 
acutely  painful. 

The  boy  living  at  three  miles  distance,  I  sent  by  the  father 
some  powders,  with  little  hopo  of  their  doing  much  good,  and  ex- 
pressed a  strong  wish  to  see  his  son.  This  wish  was  shortly  after 
complied  with. 

The  bov  was  evidently  stunted  in  his  growth,  much  emaciated, 
with  that  peculiar  sharpness  and  knowingness  of  expression  in 
tho  coutilcnance,  which  is  so  poor  a  substitute  for  the  ingenu- 
»)us  simplicity  of  youth  ;  he  had  walked  into  Paisley,  and  was  in 
consequence  rather  flushed.  On  examining  the  belly  there  was 
no  general  swelling;  but  in  the  right  h}hochondrium  there  was 
n  perceptible  fulness  and  hardness;  the  under  part  of  the  belly 
ijuilc  soil  and  natural;  he  had  no  jialn  in  the  shoulder,  and  ao- 
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ver  had  had  jaundice  ;  his  other  symptoms  were  much  the  same 
as  I  have  described  them  above. 

I  was  persuaded,  from  the  general  appearance  of  the  boy, 
and  from  the  other  circumstances  of  his  case,  that  diseased  liver 
or  mesenteric  glands,  or  perhaps  both,  were  the  causes  of  his  dis- 
ease. 1  mentioned  this  to  the  father,  delivered  a  very  guarded 
prognosis,  and  expressed  my  opinion  that  there  might  possibly 
be  means,  if  not  of  curing,  at  all  events  of  alleviating  his  son's 
complaints.  \AMth  this  object  in  view,  I  recommended  some  al- 
terative mercurial  powders  ;  a  liniment  composed  of  mercurial 
ointment  end  camphor  to  be  rubbed  on  the  belly  ;  the  trunk  to 
be  wrapt  with  a  flannel  roller;  great  caution  in  his  diet;  and 
should  there  be  any  return  of  acute  pain  in  the  belly,  that 
six  or  eight  leeches  should  be  applied  to  the  spot,  and  occasion- 
ally repeated.  All  this  was  put  in  practice,  and  it  was  fancied 
with  relief. 

As  I  had  but  seldom  occasion  of  being  in  the  village  where 
the  boy  resided,  there  sometimes  passed  weeks  and  months  with- 
out my  hearing  much  of  him ;  and  when  I  did  so,  it  was  merely 
that  he  continued  much  in  the  same  state. 

The  father  now  finding  that  matters  were  not  improving, 
and  reflecting  on  what  I  had  said  of  the  diseased  glands  of  the 
belly,  determined  to  satisfy  himself  with  regard  to  this  point : 
he  accordingly  first  showed  the  boy  to  some  medical  men  in  his 
own  neighbourhood,  and  latterly  took  him  to  the  Royal  Infir- 
mary of  Glasgow.  On  presenting  him  there,  the  physician,  de- 
ceived by  the  flush  on  the  boy's  countenance,  and  probably  dis- 
crediting the  account  the  father  gave  of  the  purging,  was  in- 
clined to  treat  the  case  rather  with  incredulity.  On  the  father 
requesting  him  to  examine  his  son's  belly,  however,  he  began 
to  look  on  the  case  with  more  interest ;  he  declined  giving  any 
opinion  as  to  the  nature  of  the  disease,  but  expressed  a  wish 
the  boy  should  come  into  the  house. — This  was  not  acceded 
to. 

For  some  months  at  this  time  I  heard  but  little  of  the  case. 
On  the  27th  February  1825,  however,  the  father  called  to  let 
me  know  his  son  was  worse,  the  pain  of  the  belly  very  acute; — 
that  in  addition  to  the  purging,  which  had  never  abated,  he  was 
much  distressed  with  wind,  a  complaint  with  which  indeed 
he  had  been  more  or  less  afllicted  all  along;  that  his  thirst 
was  excessive,  and  that,  of  late,  he  had  vomited  almost  all  he 
swallowed.  On  the  2d  March  I  was  sent  for  lo  visit  him.  I 
found  him  much  altered  since  I  had  last  seen  him — greatly 
emaciated,  complaining  of  a  burning  pain  at  the  pit  of  the  sto- 
luach  and  unquenchable  thirst,  the  vomiting  still  continuing;  he 
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had  for  sometime  hack  thrown  off  all  his  flannel  covcriii<Ts,  and 
insisted  on  having  his  hcnd  uncovered.  He  was  lying  on  his  right 
side,  his  body  bent  double.  On  examining  his  belly,  the  lump 
was  found  occupying  very  accurately  the  right  hypochondrium, 
and  stretching  over  the  epigastrium  to  the  left  side.  It  was  as 
hard  and  unyielding  as  board  ;  he  could  not  suiler  it  to  be  freely 
handled.  I  again  fortified  myself  in  the  belief  that  the  liver  was 
the  organ  affected,  its  amazing  hardness  however  continuing  to 
surprise  nie. 

On  attempting  to  feel  the  pulse,  I  found  there  was  none 
at  either  wrist,  and  that  the  humeral  artery  beat  very  quick  and 
weak.  I  told  the  parents  the  state  the  boy  was  in,  and  that  he 
could  not  last  long.  He  died  in  the  course  of  an  hour  after  1 
left  him. 

DISSECTION. 

The  belly  externally  did  not  appear  at  all  unnatural,  nor  was 
it  till  the  hand  was  applied  to  the  right  hypochondriac  and 
epigastric  regions  that  any  thing  remarkable  was  felt.  There, 
however,  the  hard  tumour  was  very  perceptible,  and  occupying 
so  exactly  the  site  of  a  diseased  liver,  that  my  friend  Mr  Vessie, 
who  accompanied  me,  immediately  asked  me  if  I  was  aware  of 
that  organ  being  diseased.  On  cutting  through  the  parietes, 
the  omentum  presented  itself  much  larger  than  might  have  been 
anticipated.  It  formed  a  complete  apron  over  the  bowels,  its  cells 
containing  a  considerable  quantity  of  fat.  On  laying  this  aside, 
it  was  at  once  perceived  that  the  liver  was  not  the  organ  affected, 
and  that  the  ascending  and  transverse  colon,  containing  an  im- 
mense concretion,  and  occupying  so  exactly  the  site  of  the  liver, 
that  till  the  gut  was  pulled  aside,  no  part  of  the  former  organ 
was  visible,  occasioned  the  tumour  to  which  so  much  reference 
has  been  made.  The  ascending  colon  was  quite  free,  and  had  no 
preternatural  adhesion  ;  the  transverse  adhered  at  one  point  for 
about  the  space  of  an  inch  to  the  great  arch  of  the  stomach,  which 
viscera  were  respectively  discoloured  at  the  point  of  adhesion, 
and  had  between  them  a  tea-spoonful  of  pus ;  the  small  guts 
were  pushed  downwards  and  to  the  left  side,  but  were  in  all 
other  respects  perfectly  natural ;  the  stomach,  except  at  the 
point  already  indicated,  was  also  natural ;  the  liver,  if  we  except 
that  it  was  pushed  upward  by  the  tumour,  its  thin  edge  a  little 
attenuated,  and  at  one  or  two  points  discoloured,  (which  disco- 
loration, however,  did  not  penetrate  deeper  than  the  peritoneal 
covering,)  was  quite  healthy;  the  gall-bladder  contained  a  con- 
siderable quantity  of  bile.  On  carefully  examining  that  portion 
of  the  coats  of  the  stomach  to  which  the  colon  adhered,  with  the 
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exceplion  oflhc  external  coat,  it  was  found  they  were  healthj', 
antl  that  no  perforation  had  t;iken  phice. 

On  hiying  open  the  colon,  the  three  stones  were  found  of  un- 
usual size  and  appearance. 

The  lar«^e  one,  measuring  in  length  3^^  inches,  and  T-g-  inches 
in  circumference,  occupied  the  whole  ascending  colon  ;  its  con- 
vex side  faced  lalerad  or  rather  atlantad,  since  it  was  in  a  great 
measure  opposed  to  the  concave  face  of  the  liver ;  its  upper  end, 
hollowed  into  a  cavity,  very  much  resembling  the  glenoid  cavity 
of  the  scaj)ula,  received  the  corresponding  demispherical  end  of 
the  second  piece,  measuring  at  its  broadest  part  one  inch  in 
length,  and  in  its  circumference  T^  inches.  This  piece  occupied 
the  beginning  of  the  transverse  arch  of  the  colon,  and  the  joint 
was  a  contrivance  in  order  the  better  to  adapt  the  concretion 
to  the  change  of  direction  in  the  gut.  This  second  peice  was 
hollowed  at  its  opposite  end  to  receive  the  convex  end  of  the 
third  piece,  which  measured  2-^  inches  in  length,  and  5^  inches 
in  circumference. 

The  weight  of  the  three  calculi  on  being  removed  from  the 
gut  was  12^  ounces.  There  was  no  adhesion  between  the  con- 
cretion and  gut,  or  thickening  of  the  coats  of  the  latter. — Be- 
tween the  gut  and  calculus  there  was  a  quantity  of  mucus- 
looking  fluid  smelling  strongly  of  feces. 

OBSERVATICNS, 

Diwrnosis. — Were  I  called  on  to  establish  a  diagnosis  for 
cases  of  this  nature,  I  should  be  inclined  to  note  the  following 
symptoms  as  possessing  nearly  a  diagnostic  accuracy.  A  cir- 
cumscribed, incompressible,  moveable  tumour  in  some  region 
of  the  belly — irregular  attacks  of  acute  pain  in  the  region  of  the 
disease,  alternating  with  periods  of  complete  intermission — irre- 
gularity in  the  process  of  alimentation,  at  one  time  costiveness, 
at  another  purging  prevailing,  (in  some  case?,  however,  as  in 
the  above,  the  purging  being  constant),  impaired  appetite,  and 
in  the  advanced  state  an  impossibility  of  digesting  solid  food — 
occasional  vomiting,  (but  this  not  a  necessary  syniptom),  the 
want  of  any  thing  like  fccet^  in  the  stools — the  want  of  general 
swelling  of  the  belly — the  absence  of  fever — the  long  continu- 
ance of  the  disease,  and  the  emaciated  condition  of  the  patient: 
. — If  wiih  these  symptoms  any  thing  like  calculus  has  ever  been 
passed,  l^y  vtnniting  or  stoc^l,  the  natiire  of  the  case  njight  be 
pronounced  wiihovit  hcsiialion  or  risk  of  error. 

The  prognosis  in  such  cases,  esp<  cially  when  the  ccixrction 
js  hirge,  must  of  course  be  guardetl. 

Ij:  the  tvciil  of  our  airi\ni;i  at  an  at  curate  diu'jncsis  cf  such 


1825.  '>i:ilh  Obserjulioiis.  89 

a  disease,  can  our  art  tlo  any  iliin^for  the  removal  of  it?  There 
are  but  three  ways  in  which  this  can  be  attenij)tecl — purging, 
dissolution,  and  operation. 

PuroinfT,  unless  when  tiie  calculi  are  very  small,  (and  in  such 
cases  the  inteference  of  art  will  be  seldom  re(juired),  seems  to 
me  to  hold  out  but  slender  hopes  of  success.  Even  in  the  judi- 
cious and  enliolitened  hands  of  the  late  Dr  Monro,  thismode 
of  relitf  produced  no  cure  in  any  of  the  cases  related,  and  in 
one  of  them  would  seem  ratiier  to  have  made  matters  worse. 

The  second  means,  that  by  dissolution  of  the  concretion,  I 
Iiave  no  fiiih  in. 

The  third  mode  of  relief,  that  by  operation,  has  already  been 
proposed  by  the  late  Dr  Monro,  and  comes  therefore  recom- 
mended by  the  sanction  of  his  high  name.  The  following  is 
the  mode  of  operating  suggested  by  the  Doctor. — "  Let  an  inci- 
sion be  made  from  the  twelfth  rib,  at  the  distance  of  two  inches 
from  its  point,  directly  downwards  to  the  top  of  the  os  ilium. 
Then  cut  slowly,  and  with  great  caution,  inwards  and  forwards, 
till  the  back  of  the  colon  is  laid  bare  for  a  little  way;  then  with 
one  hand  press  on  the  fore  part  of  the  tumour,  and  with  a  fin- 
ger of  the  other  hand  try  whether  you  feel  the  tumours  within 
tile  colon.  If  you  think  you  do,  make  a  very  small  hole  in  the 
colon,  and  introduce  a  probe,  and  by  that  means  makeit  certain 
that  the  balls  are  there,  by  touching  them  with  it.  Then  with 
the  greatest  caution  enlarge  the  incision  as  much  as  is  neces- 
sary for  introducing  a  pair  of  forceps,  such  as  are  used  in  litho- 
tomy for  laying  hold  of  and  extracting  them,"  &,c.  &c. 

It  will  at  once  be  perceived,  that  the  object  in  view  in  recom- 
mending this  mode  of  operation,  was  to  avoid  wounding  the  ca- 
vity of  the  peritoneum,  by  opening  the  gut  at  that  part  where  it 
is  not  covered  by  that  membrane.  Experience,  however,  has 
shown,  that  the  danger  apprehended  from  wounding  this  mem-p 
brane,  and  consequently  exposing  the  viscera  to  the  contact  of  the 
air,  has  been  very  much  exaggerated.  Seeing  therefore  its  only 
recommendation  is  the  attempt  to  avoid  an  imaginary  danger, 
the  manifest  objections  to  the  operation,  e,  g.  the  uncertainty 
whether  the  concretion  be  in  the  colon — the  uncertainty  of  hit- 
ting the  exact  spot  of  the  gut — the  great  depth  of  the  wound— 
the  danger  of  matter  burrowing  between  the  muscles,  &c.  mu-.t 
for  ever  prevent  its  adoption. 

It  strikes  me,  that  were  an  incision  made  through  the  abdo- 
minal parictes,  in  a  direction  as  nearly  that  of  the  tumour  as 
circumstances  would  admit  of — the  gut  cautiously  opened — an 
artificial  anus  attempted  to  be  formed,  and  the  future  re  esta-. 
blishment  of  the  passage  of  the  feces  by  the  lectum,   trusted  ta 
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the  powers  of  Nature,  that  a  reasonable  prospect  of  success  would 
be  afforded,  and  most  of  the  objections  to  which  the  other  mode 
of  operation  is  liable,  be  avoided.  In  cases  where  the  gut  con- 
taining the  concretion  has  formed  an  adhesion  to  the  peri- 
toneum, covering  it  so  that  the  parietes  and  gut  are  all  matted 
together,  the  chance  of  success  by  the  operation  I  have  propos- 
ed would  amount  almost  to  certainty. 


Note  hy'DK  Dvnc an,  junior. 

The  great  weight  of  these  cakuli  leading  me  to  suspect  that  they 
were  of  a  different  nature  from  the  common  amadou  calculus,  so  well 
described  by  my  colleague,  Dr  Monro  Stius,  *  and  by  Dr  Marcet,  f 
1  was  anxious  to  have  them  compared,  and  Mr  Torbet  was  so 
liberal  as  immediately  to  comply  with  my  request,  that  they  might 
be  transmitted  to  Edinburgh  for  that  purpose. 

At  once  their  external  appearance  and  their  greater  specific  gravit)', 
showed  that  they  v.ere  considerably  different  from  the  other  specimens 
of  intestinal  calculus  in  my  possession.  Instead  of  the  soft  brown  sur- 
face, like  amadou,  or  the  skin  which  covers  the  horns  of  the  deer 
when  they  first  shoot,  they  resembled  bone  in  general  appearance. 
Indeed  the  second  or  middle  piece,  which  was  flat  and  articular  at 
both  ends,  was  at  first  mistaken  by  many  to  whom  it  was  shown  for 
an  apophysis.  On  more  minute  examination,  however,  it  was  found 
not  to  be  uniform,  and  in  several  places,  portions  of  the  coverings  of 
the  seeds  of  the  oat,  such  as  often  remain  in  oatmeal,  were  found 
firmly  imbedded  in  it,  and  very  little  changed  by  digestion. 

The  specific  gravity  of  the  middle  piece,  when  first  immersed  in 
water,  was  1105,  when  thoroughly  wet,  1290. :{;  Although  exter- 
nally it  had  the  appearance  of  solid  bone,  on  proceeding  to  divide  it 
with  a  fine  saw,  to  observe  its  internal  texture,  it  soon  appeared  to 
be  fibrous,  like  the  oat-beard  calculus,  and  on  being  divided,  it  be- 
came evident,  that  although  the  quantity  of  earthy  matter  was  much 
greater  than  in  any  I  had  examined  before,  it  contained  the  same 
trbres  as  the  common  specimens,  and  therefore  had  the  same  origin. 
The  sawings  and  fragments  were  given  to  my  friend  Dr  Turner,  who 
was  so  good  as  to  send  me  the  result  of  his  analysis,  in  a  letter  an- 
nexed to  this  Note. 
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I  Dr  'I'lionispn  has  stated  the  medium  sijccific  gravity  of  the  specimens  examin- 
ed by  him  as  varying  from  1..376  to  1.540,  at  an  average  1.400,  while  they  contained 
onlv  about  bH)  percent,  of  phosphates,  wliereas  ours  containe<l  6M  }>cr  cent.  A  very 
line'  example  of  the  more  conunon  variety  examined  by  me,  uiien  first  thrown  into 
water,  swam  with  one  half  of  its  mass  above  the  surface  of  the  water,  or  had  n  speci- 
fic gravity  of  little  more  than  O.j,  and  after  being  left  in  water  for  72  hours,  it  srtiH 
Seated  but  almost  immersed  in  water,  or  was  rather  less  than  1000. 
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•!  Before  tlie  publication  of  his  Morbid  Anatomy,  Dr  Monro  wished 
me  to  make  an  analysis  of  the  avuidou  calculus,  that  he  might  add  it 
to  bis  description;  but  I  thought  it  sufficient  to  ascertain  that  it  con- 
sisted principally  of  woody  fibre,  trusting  solely  to  the  characteristic 
smell  evolved  by  burning  a  portion  of  it  upon  hot  iron.  From 
X)r  Thomson  of  Glasgow  he  received  a  more  elaborate  analysis, 
which  is  that  publis'.ied.  From  some  peculiarities  he  ob<crvcd  in 
the  chemical  characters  of  the  fibrous  part  of  these  calculi,  he  con- 
sidered it  as  differing  from  every  animal  and  vegetable  substance 
hitherto  examined,  and  particularly  from  woody  t'bre.  Dr  Thom- 
Kon  did  not  give  any  o|)inion  as  to  its  source  ;  but  it  is  evident,  from 
the  situation  in  which  it  was  foundi^hat  it  might  be  either  an  animal 
secretion,  or  the  remains  of  a  foreign  substance  introduced  into  the 
intestinal  canal,  and  could  be  only  one  of  these.  The  former  opinion 
is  altogether  improbable,  both  from  its  analysis  and  its  hairy  tex- 
ture. The  latter,  on  the  other  hand,  is  highly  probable,  and  I  con- 
tinued to  consider  these  calculi  as  consisting,  besides  the  earthy  mat- 
ter, of  the  fibres  of  vegetable  substances  retained  and  accumulated  in 
the  colon,  from  which  every  thing  soluble  had  been  removed  by  the 
intestinal  fluids  and  the  process  of  digestion  to  which  they  had  been 
Jong  subjected.  I  need  scarcely  add  how  much  I  was  gratified  to 
find,  in  Dr  Marcet's  Treatise,  that  my  general  opinion  was  not  only 
confirmed  by  Dr  Wollaston,  but  with  the  singular  acuteness  which 
distinguishes  that  philosopher,  the  individual  vegetable,  and  part  of 
that  vegetable  which  produced  it,  was  detected. 

We  may  now  assume  it  as  established,  that  the  debris  of  certain 
articles  of  vegetable  food  form  the  basis  of  these  concretions  ;  and  we 
may  with  almost  equal  certainty  consider  the  earthy  constituent  as  a 
kind  of  crystalline  deposite,  from  the  intestinal  fluids  upon  these 
pointed  nuclei.  It  would  appear,  from  the  concentric  layers  of  ve- 
getable and  earthy  matter,  that  the  deposite  is  not  always  equally  copir 
ous  ;  and  it  is  not  improbable  that  it  is  increased  when  some  irri- 
tation exists  in  the  bowels,  from  the  circumstance  that  it  is  compara- 
tively less -abundant  in  the  small  concretions,  and  that,  as  Dr  Monro 
has  observed,  the  larger  ones  differ  in  being  encrusted  with  earthy 
matter. 

Mr  Torbet's  proposal  of  extracting  these  calculi  by  laying  open  the 
abdominal  cavity,  and  cutting  them  cautiously  out  of  the  colon,  re- 
ceives support  from  the  gut  and  other  solids  being  almost  always  in 
a  healthy  state,  and  from  the  success  of  various  operations  in  which 
gastrotomy  has  lately  been  performed,  without  producing  alarming 
symptoms ;  besides  the  cases  in  which  the  abdomen  has  been  acci- 
dentally wounded,  to  the  protrusion  of  the  guts,  without  fatal  conse- 
quences, and  probably  the  excision  of  these  calculi  will  in  no  long 
time  be  attempted. 

But  although  Mr  Torbet  has  discussed  the  possibility  of  dissolving 
such  calculi  in  a  few  words,  it  appears  to  deserve  a  little  more  con? 
sideialion.  From  the  great  solubility  of  the  earthy  phosphate,  of  whitlj 
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it  is  chicdy  composed,  it  does  not  appear  to  nie  impossiljle  tliat  con- 
siderable impression  might  be  made  upon  it  by  a  course  of  mineral 
acids  taken  by  the  mouth  or  injected  by  the  anus,  in  as  great  strength, 
and  continued  as  perseveringly  as  the  constitution  might  permit; 
while,  at  the  same  time,  the  use  of  oats  and  oatmeal  in  every  shape 
should  be  positively  interdicted,  a  precaution  vhich  should  equally 
be  attended  to,  whatever  method  of  cure  may  be  tried. 

Dr  Turner's  Letter. 
Consistently  with  its  external  appearance  and  unusual  density^  I 
find  it  to  contain  a  large  proportion  of  earthy  matter.  A  quantity  of 
the  powder  you  collected  whence  calculus  was  sawed  through  its 
middle,  lost  32  per  cent,  in  the  fire,  and  accordingly  contained  68 
per  cent,  of  earthy  matter.  A  portion  of  what  appeared  to  contain 
the  least  quantity  of  earth,  yielded  a  residue  after  ignition  of  4-t  per 
cent.;  while  the  ash  o'  the  most  earthy  parts  amounted  to  76  per 
cent.  The  unconsumed  part  is  phosphate  of  lime  :  It  dissolves  rea- 
dily in  dilute  nitric  acid  ;  and  when  the  solution  is  boiled  with  an  ex- 
cess of  subcaibonate  of  soda,  an  insoluble  earthy  carbonate  is  left, 
which,  by  the  well  known  tests,  proved  to  be  carbonate  of  lirae. 
After  se;>arating  lime  by  the  oxalate  of  potash,  the  filtered  solution, 
on  the  addition  of  carbonate  of  ammonia  and  phosphate  of  soda, 
A'ielded  a  few  crystals  of  the  amraoniacomagnesian  phosphate. 
This  appearance  however  is  not  constant ;  and  though  we  may  infer 
the  presence  of  magnesia,  most  likely  as  the  phosphate  of  ammonia 
and  magnesia,  it  does  not  pervade  the  wiiole  concretion  uniformly. 
The  phosphoric  acid,  separated  from  the  lime  by  the  soda,  was  rea* 
dily  detected  by  its  appropriate  tests.  When  exactly  neutralized, 
nitrate  of  silver  caused  a  yellow  and  acetate  of  lead  a  white  precipi- 
tate, both  of  which  dissolved  without  effervescence  in  pure  nitric 
acid.  The  latter  precipitate,  when  dried  and  ignited  before  the 
blowpipe  on  charcoal,  yielded  crystalline  beads  of  phosphuret  of 
lead. 

When  the  cut  surface  of  the  calculus  is  examined  by  the  eye,  it 
is  found  to  consist  of  two  parts,  (|uite  dio,linguishable  from  one 
another,  though  in  some  places  very  intimately  mixed.  The  one 
is  a  soft  spongy  iietwork,  formed  of  a  congeries  of  short  spi- 
culae ;  the  other  is  the  earthy  phosphate.  The  I'ormer  constitutes 
the  nucleus  and  chief  mass  of  the  concretion,  and  exactly  re- 
sembles the  common  intestinal  calculi  described  by  Dr  VVollaston, 
It  is  uncjuestionahly  of  vegetable  origin,  burning  witii  the  flame,  and, 
as  you  ju-tly  remark,  witii  the  odour  of  woody  fibre.  The  odour 
cannot  indeed  be  relied  on  in  the  present  case,  because  some  ftcal 
matter  is  likewise  [iresent ;  but  in  the  pi;re  specimen  of  the  common 
kind  which  you  sent  me,  it  is  quite  distinct.  The  phosphate  of  lime, 
though  it  penetrates  to  the  very  ctntrc,  chiefly  occupies  the  outer 
parts,  and  is  arranged  concent ricaily  like  urinary  concretions,  alter* 
nating  in  son.c  nauiuru  with  the  ve;j;elabltt  Hbrc. 
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I  Iiavc  also  examined  by  way  of  comparison  the  ordinary  pure  va- 
riety  of  intestinal  calculus.  It  contains  no  separate  deposite  of  earth, 
but  leaves  an  ash  when  consumed  by  fire,  which  amounts  to  near 
50  per  cent,  of  phosphate  of  lime. 


XVII. 

Ohet-valioyis  on  the  Case  of  Malignant  Tumnvr,  surcrs^ulli/  re- 
vinved  by  Operation,  from  the  Le/f  Antrjon  Maxillare^  commu- 
nicatid  by  Mr  Nirisox,  avd  intrrlid  m  No.  83,  Jor  Ajril 
iS'-2.5y  in  a  Letter  to  the  Editor  J  rom  Joiix  Iuvixg,  Surgeon, 

-  Annan. 

T  FF.Ei.  myself  called  upon  to  make  a  hw  remarks  on  the  rela- 
-*-  lion  of  a  case  of  malignant  tumour,  successfully  removed  by 
operation,  communicated  by  Mr  James  F.  Nivison,  Hospital 
Assistant  Surgeon  to  the  Forces,  and  inserted  in  your  Journal 
of  the  1st  of  April  last.  There  is  no  intention  of  entering  into 
finy  controversial  argument,  but  merely  to  set  you,  and  the  nit- 
nierous  readers  of  your  liberal  and  enlightened  Journal,  right 
in  a  few  particulars.  The  case  was  mine,  and  published  with- 
out my  knowledge,  and  altogether  without  my  concurrence. 
Mr  Nivison  was  well  aware  of  this.  He  ought,  therefore,  in 
common  courtesy,  as  well  as  in  good  taste,  to  have  stated  ex- 
plicitly who  performed  the  operation  ;  for  up  to  that  time  I  was 
totally  unacquainted  with  Mr  Nivison,  had  never  seen  him,  and 
was  then  introduced  to  him  by  Mr  Bell,  one  of  the  naval  sur- 
geons to  whom  he  alludes. 

I  began  to  attend  Agnes  Murray  on  the  11th  October  1820. 
The  tumour,  at  this  time,  was  about  the  size  of  a  pigeon's  egg. 
I  then  applied  a  ligature  round  it,  and  in  a  short  period  it  came 
away.  She  was  then  told,  in  the  plainest  terms,  that  the  tu- 
mour would  return.  I  often  and  strenuously  advised  her,  at 
different  times,  to  have  it  removed  by  operation,  as  the  only 
and  effectual  measure  for  giving  permanent  relief,  but  such 
was  still  her  horror  at  any  thing  in  the  form  of  cutting,  as  she 
termed  it,  that  she  could  not  make  up  her  mind  to  put  in  prac- 
tice what  was  now  her  only  chance  for  life;  at  last  she  found 
there  was  no  alternative,  and  the  operation  was  performed.  On 
the  1st  of  November  1822,  this  was  done.  1  was  assisted  by 
Messrs  Bell  and  Johnstone,  naval  surgeons,  and  Mr  James  F. 
Nivison,  Hospital  Assistant  Surgeon  to  the  Forces;  there  were 
also  three  pupils  of  my  own  present.  Mr  Nivison's  account  oi' 
the  operation  is  tolerably  correct,   except   in   one  particular. 
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He  says,  in  page  292,  near  the  hottom — "  the  operator  now 
j^rasped  the  tumour,  and,  by  much  manual  force  and  twistincr 
(in  which  the  assistant  surgeons  took  a  part),  it  was  wrenched 
from  its  connexions. "  This  statement  I  most  plumply  deny. 
No  force  was  used  ;  and  if  there  had  been  any  practised,  the 
consequences  to  the  patient  might  have  been  fatal.  We  had 
every  reason  to  suppose,  that  the  tumour  had  its  origin  in  the 
antrum  maxillare ;  but  when  the  cheek  was  laid  completely 
open,  this  was  quite  apparent.  We  had  previouirly  determined 
that,  if  a  good  hold  could  be  got  of  the  tumour,  a  trial  was  to 
be  made  to  remove  it  by  extraction,  rather  than  by  using  the 
knife.  This  we  were  enabled  to  do  by  the  complete  absorption 
of  bone  which  had  taken  place.  I  run  the  two  fore  fingers  of 
my  right  hand  below  the  tumour,  situated  in  the  cheek,  and 
by  opposing  them  with  my  thumb,  and  sinking,  or  indenting  it 
frequently,  I  found  that  the  tumour  began  to  give  way  at  its  at- 
tachment to  the  orbitary  plate  of  the  superior  maxillary  bone; 
and  by  cautiously,  but  firmly,  proceeding  in  this  way,  the  whole 
of  the  cheek  part  of  the  tumour,  as  it  might  be  called,  was  de- 
tached;— but  that  part  which  extended  along  the  palate,  as  far 
as  the  palatine  arch,  and  threw  the  uvula  to  one  side,  was  yet 
to  be  removed.  To  effect  this,  1  rapidly  run  the  two  fore- fin- 
gers of  my  left  hand  beyond  this  part  of  the  tumour,  and  in 
every  respect  imitating  that  movement  which  an  experienced 
accoucheur  practises  when  he  is  detaching  an  adhering  placen- 
tii,  I  had  the  pleasure  to  receive  the  whole  of  the  tumour  in  the 
palm  of  my  hand,  and  immediately  brought  nil  away,  to  the 
great  joy  of  the  poor  woman,  and  the  comfortable  satisfaction 
of  the  medical  practitioners.  1  think  that  it  must  be  quite  evi- 
dent, that  I  could  derive  no  aid  from  the  assistants  in  this  part 
of  the  operation.  The  breathing  was  difficult  at  any  time  ;  but 
with  two  of  my  fingers  in  her  mouth,  any  additional  assistance 
could  have  only  confused  me,  and  materially  distressed  her. 
Tv.o  buccal  arteries  were  divided  ;  but  the  woman  being  weak, 
and  ill  able  to  bear  the  loss  of  much  blood,  they  were  imme- 
diately secured.  There  was  only  one  small  plate  of  bone  ad- 
hering to  the  tumour,  scarcely  the  size  of  a  sixpence.  Tiie  tu- 
mour weighed  exactly  six  ounces,  and  in  its  structure  was  ex-» 
actly  in  every  respect  as  Mr  Nivison  has  described  it. 

There  has  been  no  regeneration  of  bone  to  fill  up  the  exten- 
sive vacancy  left  by  the  loss  of  the  os  inaxillare  supetius  of  the 
left  side.  'J'he  chasm  is  nearly  as  great  as  ever,  being  only  to  a 
certain  degree  filled  up  by  smooth  and  healthy  granulations. 
IJer  health  and  strength  soon  returned  after  the  operation. 
She  is  now  actively  employed  in  the  service  of  Lady  Maxwell 
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of  Springkell.  I  had  prepared  a  statement  of  the  case  and 
operation,  which,  had  not  increasing  engagements  prevented 
me,  would  have  been  sent  forward  to  you  early  in  the  month  of 
March.  I  cannot  help  saying,  that  Mr  Nivison  has  made  use 
of  many  fine  expressions,  and  if  they  are  intended  for  me,  I 
thank  him  ;  but  I  must  also  say,  that  they  are  too  thickly  laid 
on.  Language  more  moderate  would  have  suited  me  better. 
I  request  the  insertion  of  this  letter  in  your  next  Journal. 
Annarif  June  5th,  1825. 


XVIII. 

Observations   on  the  Treatment  of  Ganglion.      By  William 
CUiMiN,  M.  D.,  Surgeon  to  the  Lock  Hospital,  Glasgow. 

XTavixg  some  time  ago  met  with  several  cases  of  the  tumour 
-*— *•     commonly  termed  Ganglion,   I  was  disappointed  to  find, 
that  the  usual  modes  which  are  recommended   by  surgical  au- 
thors for  the  removal  of  such  swellings,  were  either  irksome  and 
inefFectuai,   or  of  too  formidable  a  character  to  be  readily  a- 
greed  to  by  the  patient,  or  in  most  cases  conscientiously  recom- 
mended by  the  surgeon.     As  these  tumours  are  commonly  seat- 
ed in  tendons,  they  cannot  be   extirpated  without  exposing  the 
tendons;  and  should  the  wound  not  heal  by  adhesion,  a  tedious 
and  even  sloughing  sore  may  be  the  consequence.     Such  an 
operation  is  very  rarely  had  recourse  to ;  and  the  common  me- 
thod of  treating  ganglia  is,  to  strike  them  smartly  with  a  book, 
and  thus  endeavour  to  rupture  the  sac,  and  disperse  its  con- 
tents.    But  the  thickness  of  its  walls  often  renders  this  impos- 
sible, without  an  improper  degree  of  violence  ;  and  even  when 
it  has  been  accomplished,   the  swelling  generally,   after  a  short 
interval,  returns.     The  procedure  is  besides  in  itself  rude  and 
painful,  and   altogether  most  unsurgical.     It  occurred  to  me 
that  by  introducing  a  cataract  needle  obliquely  through  the  skir, 
freely  dividing  the  sac,  and  then  pressing  the  contents  into  i\e 
cellular  tissue,  I  should  succeed  more  effectually,  and  with  mu«li 
less  pain,  in  removing  this  disease,  and  that  without  any  riskof 
inducing  inflammation  of  the  cavity.     The  sac  itself  seems  toJe 
very  sparingly  supplied  with   absorbent  vessels,   for  absorpion 
very  rarely  if  ever,   takes  place   here,   so  as  to  effect  a  cue ; 
while  the  cellular  tissue  into  which  the  contents  would  be  fre- 
ed by  the  proposed  operation,  abounds  with  lymphatics.     I  lad 
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ho  opportunity  of  proving  the  efficacy  of  this  p].>in  nntil  the 
month  of  November  last,  when  a  patient  came  under  my  care  in 
the  Lock  Hospital,  having  a  ganglion  on  the  back  of  the  wrist, 
which  had  been  partially  removed  for  a  short  time  by  means  of 
a  very  smart  blow. 

Christian  Liddel,  admitted  November  i5th,  1824.  Novem- 
ber 22d. — The  skin  over  the  ganglion  was  to-day  drawn  firmly 
to  one  side,  and  a  couching  needle  introduced  into  the  tumour  ; 
the  sac  was  freely  divided,  and  the  contents  presseii  into  the  sur- 
rounding cellular  tissue.  A  small  portion  escaped  through  tiie 
external  puncture,  and  presented  exactly  the  appearance  of  the 
white  of  egg.  Compress  and  bandage,  solution  of  acetate  of 
lead.  December  2d. —  Fluid  is  again  collecting  in  the  ganglion. 
December  20th. — The  ganglion,  which  was  much  smaller  than 
on  the  former  occasion,  was  to-day  emptied  as  before,  by  means 
of  the  couching  needle.  After  this  the  fluid  was  daily  pressed 
out  of  the  sac  into  the  surrounding  cellular  tissue,  until  the  24  tit, 
when  only  a  very  small  quantity  was  found  in  it;  and  on  that 
day  she  was  dismissed  cured,  with  directions  to  repeat  the  pres- 
sure daily  for  some  time.  I  had  an  opportunity  of  seeing  this 
patient  at  the  hospital  on  the  2 1st  P'cbruary  lfi'2'i,  and  I  could 
then  detect  no  trace  of  the  ganglion,  excepting  a  slight  thicken- 
ing in  the  situation  which  it  had  occupied. 

I  have  since  had  several  other  cases  which  have  served  to 
confirm  me  in  the  favourable  opinion  which  I  had  formed  of 
this  mode  of  operating  for  ganglion.  It  is  of  consequence,  after 
the  operation,  to  apply  a  compress  and  bandage,  and  every 
morning  to  empty  the  tumour  completely  by  pressure,  and  then 
reapply  the  bandage,  until  at  length  all  remains  of  the  disease 
have  been  removed.  It  does  not  seem  probable,  that  the  cure 
in  such  cases  is  accomplished  by  the  obliteration  of  the  sac,  or 
the  cessation  of  its  power  of  secreting  fluid  ;  but  by  its  gradual 
contraction,  and  the  permanence  of  the  opening  in  its  side, 
throug!)  which  any  newly  secreted  fluid  finds  its  way  into  the 
cellular  tissue,  and  is  there  speedily  absorbed. 

But  this  simple  operation  is  not  equally  well  suited  to  every 
fu-m  of  ganglion,  indeed  there  are  some  in  which  it  ought  not 
tc  be  performed.  The  favourable  cases  are  those  in  which  the 
timour  is  tense  and  translucent,  and  rolls  frcily  under  the  skin, 
slswing  that  the  cellular  tissue  is  loose  and  healthy.  But  should 
th»  prominence  of  the  tunioin*  be  inconsiderable,  aiid  the  skin 
co^ring  it  thickened  or  inflamed,  the  operation  ought  to  bede- 
fered  until  the  parts  are  in  a  more  lavourable  comlition  ;  for, 
uucer  the  circumstances  now  mentioned,  the  sac  cannot  be  free- 
ly (iviilcd,  the  cellular  tissue  will  not  readily  receive  the  glairy 
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contents,  and  the  efforts  used  to  force  them  out,  vlll  in  all  pro- 
bability cause  inflammation  and  suppuration  of  the  sac.  None 
of  the  patients  on  whom  I  have  operated  ever  complained  of 
pain  from  the  introduction  and  movements  of  the  needle;  one 
gentleman  indeed  even  spoke  of  the  latter  as  causing  rather  a 
pleasing  sensation. 

It  has  occurred  to  me,  that  a  similar  mode  of  operating  might 
be  applied  to  hydrocele ;  and  that  a  cure  of  that  disease  might 
be  accomplished  by  opening  a  communication,  by  means  of  the 
cataract  needle,  between  the  cavity  of  the  tunica  vaginalis  and 
the  cellular  tissue  of  the  scrotum.  No  suitable  opportunity  has 
presented  itself  of  putting  this  idea  to  the  test  of  experiment ; 
but  the  trial  is  one  which,  in  the  hands  of  a  cautious  surgeon, 
would  in  all  probability  efiect  at  least  a  temporary  cure,  and 
which  could  not  be  productive  of  any  injurious  or  unpleasant 
consequences. 

Glasgow,  9,  Gordon  Street, 
June  8lhy  1825; 
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Experiment  to  determine  'vchether  the  Blood  in  the  Veins  is  moved 
by  a  Suction  po'wcr  in  the  Heart.  By  Thomas  Paterson, 
Member  of  the  Royal  College  of  Surgeons,  London. 

'T^HE  femoral  artery,  vein,  and  nerve  of  a  rabbit,  were  separated, 
-■-  for  about  two  inches  from  their  connexions,  a  little  below 
the  groin  ;  the  limb  was  then  cut  through,  leaving  these  vessels 
attaching  the  leg  to  the  body.  The  vein  was  punctured,  and 
the  blood  flowed  freel}-.  A  ligature  being  passed  above  the 
puncture,  and  slightly  drawn,  the  flow  of  blood  increased ;  and 
when  pulled  tight,  to  prevent  communication  with  the  heart,  it 
sprung  out  in  a  full  jet.  When  the  finger  was  applied  to  the 
orifice  for  a  little,  and  then  withdrawn,  the  blood  spouted  out 
with  great  force ;  this  was  frequently  repeated,  till  the  animal 
became  exhausted. 

I  made  this  experiment,  to  ascertain  if  the  circulation  in  the 
veins  is  solicited  by  a  suction  power  of  the  heart.  It  does  not 
prove  the  contrary;  but  it  certainly  demonstrates,  that  the  blood 
CAN  flow  along  the  veins,  independent  of  any  suction,  and  with 
a  force  apparently  sufficiently  strong.  Indeed  the  anatomical 
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structure  of  the  right  auricle  of  the  heart  denies  to  it  any  suc- 
tion power.  Some,  I  am  aware,  maintain,  that  the  suction  is 
in  the  ventricle,  and  that,  at  its  diastole,  it  produces  a  kind  of 
motion  in  the  blood  of  the  cavas,  which  is  retained,  or  rather 
restrained,  during  the  contraction  of  the  auricle,  and  fills  it 
when  emptied.  The  known  laws  of  fluids  refute  this  opinion. 
But  if  the  blood  circulates  in  the  veins,  with  such  a  force  as  we 
have  seen,  independent  of  any  suction  in  the  chest ;  why  look 
for  more  causes  than  one  ?  Is  the  animal  economy  not  already 
sufificiently  mysterious?  Such  theories  show  ingenuity,  while 
they  betray  ignorance. 

I  may  here  notice  a  statement  made  by  Dr  Carson  in  your 
Journal  for  April  1824-,  in  attempting  to  obviate  objections  to 
the  suction  of  the  heart,  advanced  by  Dr  Philip.  "  If  water 
(says  Dr  Carson)  is  to  be  raised  through  the  same  medium,  that 
is  through  water,  then  an  yielding  vessel  is  sufficient ;  for  the 
pressure  on  the  internal  surface  of  the  tube  is  equal  to  that  upon 
its  external  surface.  The  pumping  of  water  through  the  tube, 
could  not  in  this  case  cause  a  collapse  in  the  sides  of  the  vessels, 
if  these  vessels  were  once  dilated  by  the  fluid  in  which  they  were 
immersed.  But  as  the  animal  fabric  may,  as  far  as  regards  the 
point  in  discussion,  be  considered  a  vessel  filled  with  blood,  the 
veins  are  immersed  in  a  fluid  of  the  same  specific  gravity  with 
that  which  passes  through  them,  and  therefore  cannot  have  their 
sides  drawn  together  by  suction  originating  in  the  chest."  Now, 
had  Dr  Carson  tied  a  piece  of  the  inferior  cava,  to  the  mouth  of 
a  syringe,  and,  after  filling  it  with  water  and  immersing  it  in  the 
same  fluid,  pulled  up  the  piston,  it  would  have  demonstrated 
to  him,  what  the  laws  of  hydraulics  render  evident  to  any  other 
person,  viz.  the  error  of  the  above  statement,  when  applied  to 
tlie  suction  or  drawing  of  fluids  through  yielding  tubes.  Wo 
to  man  if  his  circulation  depended  on  the  suction  of  the  heart, 
or  resilience  of  the  lungs  ! 

I  have  said  nothing  as  to  the  cause  of  the  venous  circulation  ,* 
but  it  may  form  the  subject  for  some  future  experiments. 

Glasgow,  ilh  Marchy  1825. 
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PART  11. 

CRITICAL  ANALYSIS. 


I. 

1.  Origines  Coiilagii.  Scripsit  C.  F.  H.  Marx,  Dr.  Caroliru- 
hae  et  Badae.     Apiid  D.  R.  Marx.     1824. 

0;i  t/ie  Origin  of  the  Doctrijie  of  Contagion.  By  Dr  C.  F.  H. 
Marx.  Carlsruhe  and  Baden.  Published  by  D.  R.  Marx. 
1824. 

2.  Contagio  cognito  agli  storici  e Jilosofi  antichi^  ignorato  dai  me" 
did  Greciy  Latifiif  Arabia  7ion  immaginato  da  Papa  Paolo 
III. — Err  ore  di  Maclean. — Dottrina  del  contagio  fondata  net 
secolo  quinto  decimo  da  Marsilio  Ficino  e  da  Alessandro  Be- 
nedetto. (Annali  Universal!  di  Medicina  compilati  dal  Sig- 
ner Dottore  Annibale  Omodei.  Volume  xxii.  Milano, 
1822.) 

'T^HE  affectation  of  originality  in  thinking  is  the  characteristic 
-■-  passion  of  the  writers  of  the  present  day.  To  avow  opi- 
nions which  time  has  rendered  familiar, — to  believe  in  doctrines 
which  have  nothing  but  antiquity  to  recommend  them, — to  em- 
brace, with  tranquil  assent,  the  views  held  by  our  forefathers, — 
may  be  the  part  of  a  prudent  and  imitative  mind,  who  prizes 
the  peaceful  demeanour  of  legitimate  discipline  above  all  earth- 
ly possessions,  but  shows  none  of  that  moral  courage,  or  talent 
for  bold  and  original  thinking,  which  will  ever  distinguish  the 
workings  of  genius,  and  which  alone  can  lead  to  celebrity  or 
notoriety.  Imitation,  in  short,  is  a  vulgar  and  paltry  error, 
— the  vice  of  little  minds  and  dull  capacities ;  novelty  of  views 
and  singularity  of  opinions  are  an  undoubted  mark  of  talent; 
and  he  who  has  not  courage  to  deviate  from  the  beaten  path, 
can  never  hope  to  attain  distinction,  or  be  extolled  as  a  tran- 
scendant  genius.  To  say  that  any  tiling  is  merely  good,  is  to 
damn  it  with  faint  praise ; — to  call  it  new,  is  to  recommend  it 
to  attention  ; — but  to  say  that  it  is  original,  is  to  confer  on  it 
the  highest  encomium  which  the  public  press  can  bestow. 
This  aspiration  after  originality  pervades  every  department  of 
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literature,  encroaches  on  many  of  the  regions  of  science,  under 
the  specious  pretext  of  correcting  errors  and  removing  preju- 
dices, constructs  new  theories  in  morals  and  religion,  and,  under 
the  aspect  of  liberalizing  and  reforming,  hesitates  not  to  han- 
dle, unceremoniously  enough,  various  political  principles  which 
had  been  believed  to  rest  on  the  accumulated  experience  of 
ages.    It  is,  in  short,  a  divinity  before  whose  shrine  the  incense 
of  innumerable  votaries  is  incessantly  rising,  and  on  whose  al- 
tars the  candidates  for  fame  and  distinction  eagerly  press  for- 
ward to  present  their  offerings ;    and  if  to  some  the  divinity 
prove  an  idol,  and  its  worship  a  barren  demonstration  of  blind 
zeal; — sufficient  numbers  are  still  found  basking  in  the  sun-shine 
of  ephemeral  glory,   to  encourage  the  hopes  of  the  sanguine, 
sanction  the   eccentricities  of  the  eccentric,  and  canonize,  as 
efforts  of  gigantic  genius,   all  attempts  to  subvert  long-esta- 
blished opinions,   and  raise  new  structures  on  the  ruins  of  an- 
cient principles.     Does  any  one  pant  after  eminence  and  dis- 
tinction ; — let  him  attack  opinions  which  have  been  long  re- 
ceived, and  which  are  sheltered  under  the  authority  of  illustri- 
ous and  venerable  names.     Is  any  one  tired  with  the  dull  mo- 
notony of  hearing  repeatedly  what  is  well  known ; — let  him 
boldly  call  in  question  some  of  our  most  common  doctrines, 
and  brand,  as  vulgar  prejudices,  whatever  teachers  have  taught, 
or  dutiful  disciples  have  willingly  learnt.     Does  any  one  long 
to  excite  a  sensation,  to  see  his  name  quoted,  and  his  language 
become  familiar  as  household  words ; — then  let  him  shake  off 
the  fetters  of  system  and  the  shackles  of  authority — let  him 
promulgate  new  views,  the  more  extravagant  the  better;   he 
must  doubt,  controvert,  and  misrepresent ;  he  must  erect  argu- 
ments and  objections  in  order  to  be  refuted ;  he  must  construct 
a  great  system,  in  which  old  things  are  distinguished  by  new 
names ;  above  all,  he  must  make  distinctions  without  difleren- 
ces,  and  blend,  in  one  general  mass,   all  those  things  which 
have  formerly  been  distinguished ; — and  he  may  be  infallibly 
assured,  that  he  is  on  the  right  high  road  to  immortality  and 
distinction. 

It  is  the  glory  of  medical  science,  that  it  affords  the  richest 
and  most  fertile  field  for  this  sort  of  literary  adventure ;  and 
to  say  truth,  candidates  are  neither  few  nor  slow  to  improve  it. 
Revolutions  in  this  department  of  human  knowledge  are  so 
common,  that  they  have  become  almost  proverbial,  and  furnish- 
ed a  good  subject  for  one  of  its  j)hilosophical  writers.  The 
uncertainty  of  many  of  the  subjects  of  discussion,  the  ambigu- 
ous manner  in  which  they  may  not  unfrecjuently  be  explained, 
the  unsettled  nature  of  the  laws  of  evidence  in  regard  to  mediciU 
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inquiries,  the  spirit  of  research  nnd  investigation  itself,  which  is 
often  mistaken  for  the  spirit  of  discover}', — all  powerfully  en- 
courafre  the  announcement  of  new  views,  and  the  dissemination 
of  eccentric  opinions.  Then  comes  the  gratification  of  having 
one's  opinions  made  the  subject  of  discussion,  of  exposition,  of 
vindication,  of  refutation,  it  may  be  of  commendation,  and  the 
delight  resulting  from  the  general  attention  which  they  thus  at- 
tract. In  this  manner,  unquestionably,  many  opinions,  which 
are  either  indifferent,  or  which  are  too  insignificant  and  ridicu- 
lous to  acquire  a  moment's  notice,  assume  a  degree  of  import- 
ance which  it  would  be  difficult  to  understand,  and  impossible 
to  anticipate.  The  light  hypothesis,  the  random  conjecture, 
and  the  casual  suggestion,  are  each  converted  into  grave  sys- 
tematic doctrines,  and  importunately  claim  the  attention  of  the 
practical  physician,  as  involving  questions  of  the  first  moment, 
and  of  the  most  indispensable  necessity  to  human  welfare,  and 
the  existence  of  civil  societ}'.  If  they  meet  with  opposition,  it 
is  well ; — for  this  is  the  first  step  to  importance,  and  is  the  in- 
variable preliminary  to  notoriety.  If  they  meet  with  applause, 
it  is  better ;  for  then  is  one  great  object  attained  ;  adoption  will 
follow,  and  proselytes  will  be  numerous.  But  if  the  author  of  a 
new  and  singular  opinion  is  neither  applauded  nor  opposed,  his 
case  is  bad  indeed,  yet  not  utterly  hopeless.  He  has  still  a  pow- 
erful and  ready  resource  in  the  love  of  novelty  and  liberalism, 
which  prevails  especially  in  medical  science,  and  which  forgives 
a  multitude  of  sins  to  a  system  distinguished  in  any  degree  by 
an  avowed  declaration  of  novelty,  and  unprecedented  deviation 
from  established  doctrines.  When  an  author  feels  himself  per- 
fectly singular,  standing  alone  as  it  were,  in  the  midst  of  the 
profession,  as  the  apostle  of  a  dogma  which  is  believed  by  none 
but  himself,  he  has  the  highest  possible  reasons  for  self-gratula- 
tion,  and  can  scarcely  be  withheld,  in  the  reverie  of  professional 
enthusiasm,  from  regarding  himself  as  the  founder  of  a  system 
which  is  to  change  the  entire  face  of  the  science. 

Our  readers  may  perhaps  imagine  that  we  are  here  drawing 
a  fictitious  character,  and  that  we  are  merely  indulging  our 
imagination  in  supposing  a  cafe  which  cannot  possibly  be  found 
in  nature.  We  beg,  however,  to  undeceive  them,  and  we  do 
so  by  informing  them,  that  Dr  Charles  Maclean  is  a  living  in- 
stance of  this  extraordinary  hallucination.  It  cannot  be  uur- 
known  to  most  of  our  readers,  that  this  gentleman  is  distin- 
guished by  carrying  the  doctrine  of  non-contagion  to  its  utter- 
most ve  ge,  and  that  he  has  long  maintained  that  the  plague 
is  not  a  contagious  disease.  To  avow  such  an  opinioii,  was  at 
first  considered  as  a  sort  of  wanton  speculative  affectation  of 
tihigularity,  which  was  not  likely  to  stand  the  test  of  actual  iu- 
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tercoiirse  with  the  disease.  When,  however,  its  author  boldly 
exposed  his  person  to  the  air  of  a  pest-hospital  in  Constanti- 
nople, though  his  wisdom  might  be  cjuestioned,  it  could  not  be 
doubted  tiiat  it  was  a  serious  and  permanent  peculiarity  of 
thinking,  or  perversion  of  intellect.  All  this  heroic  devotion, 
however,  goes  not  unrewarded.  Independent  of  the  conspicu- 
ous light  in  which  Dr  Maclean  appears  in  those  parliamentary 
investigations  which  have  been  instituted  on  tlie  subject  of  con- 
tagion, he  has  the  supreme  satisfaction  of  declaiming  against 
the  prejudiced  ignorance  of  statesmen,  and  the  despotic  and 
obstinate  dogmatism  of  Colleges  of  Physicians,  and  of  accusing 
of  illiberality,  gross  superstition,  and  wilful  murder,  all  persons 
who  do  not  accede  to  his  principles. 

But  even  tliese  must  be  trifling  and  insignificant  advan- 
tages, compared  with  the  compliment  which  is  paid  by  those 
who  attempt  to  examine  the  justice  of  his  views.  The  in- 
terest which  his  bulky  "  Investigation"  excited  in  this  coun- 
try, is  nothing  compared  to  the  importance  which  his  vari- 
ous speculations  have  acquired  in  the  eyes  of  foreign  phy- 
sicians ;  and  while  scarcely  any  one  thinks  his  arguments 
worthy  of  a  serious  i-efutation,  we  find  Americans,  French, 
Germans,  and  Italians,  setting  themselves  to  investigate,  in 
the  niost  elaborate  manner,  the  various  grounds  for  his  opi- 
nions. Thus,  the  New  York  Medical  Repository  have  deem- 
ed his  researches  worthy  of  record.  Various  French  periodical 
works  have  honoured  them  with  flattering  marks  of  attention. 
Omodei,  the  learned  editor  of  the  Milan  Universal  Annals  of 
Medicine,  has  done  him  the  honour  of  investigating  the 
grounds,  not  only  of  the  justice  of  the  idea  of  non-contagion, 
but  of  the  alleged  assertion  that  this  opinion  is  of  modern  ori- 
gin. But  of  all  his  hostile  iiujuircrs,  Dr  Maclean  has  most  rea- 
son to  be  proud  of  the  attentions  of  the  author  now  before  us. 
Dr  Charles  F.  H.  Marx,  in  the  short  but  comprehensive  and 
sententious  Tract  before  us,  treats  the  question  of  contagion  in 
a  very  learned  and  elaborate  manner;  and  while  he  confers  on 
Dr  Maclean  tlie  remarkable  distinction  of  saying,  "  Quin  eliam 
Maclean  ob  id  memorabilis,  quo«jJ  pestem  contagiosam  esse  ne- 
gabat,'*  he  additces  the  fullest  evidence  to  show,  that  the  asser- 
tion that  the  idea  of  contagion  was  unknown  to  the  ancients, 
and  is  wholly  a  modern  contrivance,  is  utterly  inconsistent  with 
liistorical  facts. 

The  work  consists  of  a  preface,  a  lint  of  authors  and  works, 
and  four  sections.  The  first  of  these  is  devoted  to  a  succinct, 
but  perspicuous  view  of  the  pathology  and  therapeutics  of 
contagious  diseases.  \i\  the  second,  the  author  gives  a  hifi- 
torical  and  chronological  bkcLch    of  the  o[)inions    of  the   an- 
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cicnts  on  contagious  disensrs,  in  the  order  of  Eg}'ptians,  Jews, 
ancient  Porsians,  Greeks,  Romans,  and  Arabians;  and  by  nu- 
merous extracts,  proves  that  the  idea  of  diseases  spreading 
among  human  beings,  and  being  communicated  by  touch  and 
contiguity,  was  quite  familiar  to  most  of  the  ancient  nations. 
In  the  third  section  he  treats  of  the  opinions  of  the  ancient  au- 
thors on  the  causes  of  contagious  diseases,  and  the  means  by 
which  they  were  to  be  prevented  from  extending.  The  fourth 
and  last  section  consists  of  the  various  terms  in  use  among  the 
Greeks  and  Romans,  concerning  contagion  anci  contagious  dis- 
eases, and  furnishes  a  copious  and  accurate  list  of  authorities  to 
establish  the  precise  sense  in  which  the  terms  were  ordinarily 
employed.  The  work,  though  small  in  size,  is,  as  we  have  said, 
comprehensive,  and  bears  every  mark  of  great  accuracy,  and 
very  elaborate  and  extensive  research.  It  is  true  that  the  same 
ground  nearly  had  been  traversed  by  Omodei,  the  author  whom 
we  have  already  had  occasion  to  mention  with  respect,  and 
very  nearly  with  the  same  results.  It  is  true,  that  by  the  aid  of 
indexes,  such  as  accompany  most  of  the  best  editions  of  the 
Greek  classics,  or  the  Delphin  editions  of  the  Reman  authors, 
this  line  of  research  is  thrown  open  to  every  scholar;  and  what 
may  appear  at  first  sight  the  result  of  extensive  reading,  and 
intimate  acquaintance  with  the  original  writers,  dwindles  into 
an  easy  but  patient  collation  of  ^authorities.  But  it  must  not  be 
forgotten,  that  it  requires  both  judgment,  and  some  exertion  of 
the  reasoning  faculty,  to  arrange,  select,  draw  just  inferences, 
and  make  suitable  applications.  In  this  respect,  the  work  of 
Dr  Marx  is  entitled  to  every  praise,  and  will  at  all  times  form 
an  inestimable  book  of  reference  to  illustrate  the  ancient  litera- 
ture of  pestilential  diseases. 

We  do  not  propose  at  present  to  give  any  thing  like  an  ac- 
count of  the  whole  work  of  our  author,  or  to  follow  him  closely 
in  the  exact  order  in  which  he  investigates  the  several  divisions 
of  the  subject.  We  shall  confine  our  present  observations  very 
much  to  the  subject  of  the  second  section,  as  that  which  is  not 
only  possessed  of  considerable  interest,  but  claims  priority  of 
consideration  in  the  history  of  opinions  and  principles  on  con- 
tagion and  contagious  diseased.  In  the  course  of  these  remarks, 
we  shall  not  scruple  to  avail  ourselves,  as  far  as  may  be  compe- 
tent, of  the  learned  Essay  of  Annibal  Omodei,  already  referred 
to  ;  and  we  doubt  not  that  sufficient  evidence  will  be  adduced 
to  disprove  the  assertions  which  Dr  Maclean  has  found  it  con- 
venient to  advance  regarding  the  origin  of  the  doctrine  of  con- 
tagious propagation. 

That  our  readers  may  understand  the  pature  of  the  qiiestion 
at  issue,  we  have  to  inform  them,   that  in  the  Third  Book  of 
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his  Results  of  an  Investigation  respecting  Epidemic  and  Pesti- 
lential Diseases,  Dr  Maclean  professes  to  examine  the  origin 
of  the  doctrine  of  contagion,  and  strenuously  denies  that  any 
traces  of  it  are  to  be  found  in  any  of  the  ancient  authors.  Epi- 
demic and  pestilential  diseases,  he  admits  to  have  been  as  pre- 
valent in  ancient  as  in  modern  times ;  the  plague,  he  acknow- 
ledges, on  the  testimony  of  historians,  to  have  committed  fre- 
quent and  great  ravages  in  the  territories  of  Greece  and  Rome, 
both  during  the  age  of  Hippocrates,  and  after  his  death  ;  the 
yellow  fever  of  America,  the  West  Indies,  and  some  parts  of 
Europe,  he  thinks  was  not  unknown  to  this  physician  ;  but  the 
idea  of  such  diseases  depending  on  contagion,  or  being  propa- 
gated by  such  means,  he  contends,  never  occurred  to  the  phy- 
sician of  Coos,  or  any  of  his  followers. 

"  After  the  example  of  the  great  father  of  physic,  epidemic  mala- 
dies were,  in  former  times,  uniformly  attributed,  by  the  medical  fa- 
culty, to  the  state  of  the  air  :  and  even  amongst  all  the  various 
causes,  natural  or  supernatural,  true  or  false,  to  which  they  con- 
tinued to  be  attributed,  by  all  the  nations  of  the  earth,  for  nearly 
two  thousand  years  afterwards,  it  does  not  appear  that  they  were 
ever  supposed  capable  of  being  propagated  by  means  of  a  specific 
contagion. 

"  That  the  hypothesis  of  contagion,  as  the  cause  of  epidemic  dis- 
eases, should  never  have  entered  into  the  popular  superstitions  of 
any  Pagan,  Mahommcdan,  or  Hindu  nation,  will  probably  be  deem- 
ed a  surprising,  and  scarcely  a  credible  circumstance,  by  those  who 
are  not  aware,  that  these  opinions  were  not  always  entertained  even 
in  Christian  communities.  It  was  not  until  about  the  middle  of  the 
16th  century,  that  this  doctrine,  in  the  manner,  and  for  the  purposes 
which  shall  be  presently  specified,  was  first  promulgated,  by  the 
highest  spiritual  authority  acknowledged  in  Christendom ;  where  it 
not  only  immediately  became  of  course  the  creed  of  the  people,  but 
was  adopted  by  the  medical  faculty,  and  even  embraced,  from  in- 
advertence, by  the  greatest  philosophers,  and  the  most  eminent  his- 
torians."  pp.  ]66,  167. 

In  this  loose  and  summary  manner,  Dr  Maclean  disposes  of 
whatever  the  ancient  authors  have  recorded  concerning  pesti- 
lential epidemics,  and  their  allejied  origin.  Such  a  mode  of 
reasonmg  might  appear  scarcely  deserving  a  serious  answer, 
much  less  any  elaborate  refutation  ;  and  as  the  attack  consists 
in  a  series  of  disjointed  assertions  and  assum})tions  without  evi- 
dence, they  might  have  been  left  to  fall  to  the  ground,  or  stand 
as  proofs  of  the  ignorance  and  bad  reasoning  of  the  author, 
rather  than  received  the  additional  consequence  of  formal  con- 
futation. 

Shortly  after,  he  proceeds  much  in  the  same  style. 

"  From  the  fall  of  the  Roman  empire,  to  the  revival  of  learning 
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in  Europe,  medicine  only  participated  in  the  general  darkness, 
which  overspread  science  :  and  in  the  interval  between  the  invention 
of  printing,  and  the  middle  of  the  16th  century,  that  ignorance  mere- 
ly remained  stationary.  But,  at  this  period,  events  occurred,  which 
made  the  world,  in  respect  to  epidemic  diseases,  retrograde  into 
false  knowledge.  Out  of  these  events  incidentally  arose  the  too 
well  known  doctrine  of  contagion,  as  the  cause  of  this  important  class 
of  maladies.  That  this  was  the  precise  era  of  its  promulgation  and 
establishment,  is  rendered  manifest  by  the  following  facts,  as  well 
as  by  those  which  are  elsewhere  stated,  in  proof  of  the  opinions  of 
the  ancient  physicians  upon  that  subject. 

"  The  facts  to  which  I  allude  are  these : — that  whilst,  in  books 
written  previous  to  the  translation,  on  the  plea  of  a  contagious  epi- 
demic, of  the  Council  of  Trent  to  Bologna,  I  have  not  been  able  to 
trace  any  mention  of  such  a  cause  of  epidemic  diseases  ;  it  is  noto- 
rious, that,  subsequent  to  that  event,  every  work  which  has  treated 
of  these  maladies,  has  either  formally  discussed,  or  gratuitously  as- 
sumed that  doctrine. 

*'  By  an  ordinance  of  the  police  of  Paris,  dated  the  16th  of  Sep- 
tember 1533,  I  find,  that,  although  houses  in  which  persons  were  af- 
fected with  plague,  were  directed  to  be  marked  with  a  red  cross,  and 
persons  coming  out  of  them  to  carry  a  white  wand  in  their  hand,  yet 
the  houses  were  not  called  infected ;  no  apprehension  appeared  to 
be  entertained  of  the  disease  being  propagated  from  one  person  to 
another;  nor  was  the  word  contagion  once  used."     pp.  167,  168. 

He  then  quotes  the  title  of  a  black-letter  book,  named  the 
*'  Mirror  Glass  of  Health, "  to  show  that  epideniic  sickness 
was  ascribed  not  to  contagion,  but  to  "  pestilent  air ; "  and 
concludes,  that  till  the  year  1547,  some  time  afier  the  transla- 
tion of  the  great  Ecclesiastical  Council  called  that  of  Trent, 
from  that  city  to  Bologna,  epidemic  maladies  had  been  denomi- 
nated in  England  simply  "  Plague,  "  and  in  France  "  Peste.  " 
*'  If  I  mistake  not,  the  idea  of  contagion,  as  connected  with 
plague,  or  fevers,  or  epidemic  diseases  of  any  description,  is  not  to 
be  met  with  previous  to  the  16th  century  :  and  if  the  ancients  are 
ever  made  to  use  a  language,  which  may  bear  that  construction,  it  is, 
I  am  persuaded,  entirely  owing  to  the  industry  or  mistakes  of  physi- 
cians, commentators,  dictionary-makers,  or  interpolators,  of  that  per 
riod,  or  their  successors.  At  least  I  must  remain  of  this  opinion, 
until  I  see  some  proof  of  its  being  erroneous.  Peste  aJJIari  ;  njpci  ; 
laborare  ; — to  be  scorched  ivith  ;  to  be  affected  loith  ;  to  labour  under. 
the  plague, — were  terms  commonly  used  by  the  ancients.  And  when 
we  find  the  English  word  "  infectious"  translated  into  Latin,  in  the 
Dictionaries,  *'  pestjferus,"  *'  morbidus,"  "  nocens,'  it  can  scarcely 
fail  to  appear  a  most  arbitrary  and  unwarrantable  interpretation,  of 
a  word  itself  employed  in  an  improper  sense.  Amongst  the  ancients, 
even  the  terms  *'  cojitagio''  and  "  coyitagitwi,"  were,  for  the  most 
part,  used  metaphorically,  to  signify  contamination,  corruption,  dc- 
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filement,  &'C.  as  the  "  lucri  contagia"  of  Horace.  If  we  even  admit 
that  the  "  pecoris  contagia"  of  Virgil,  was  meant  literally  to  express 
a  disease  capable  of  being  communicated  by  one  living  body  to  ano- 
ther, it  will  still  require  more  evidence  than  I  am  at  present  aware 
is  in  existence,  to  show,  that  the  epidemic  diseases  of  men  have  ever 
been  considered,  by  any  physician,  poet,  or  historian,  or  even  by  any 
of  the  vulgar,  amongst  the  ancients,  as  capable  of  being  propagated 
by  contagion.  "    pp.  180,  181. 

It  is  natural,  in  the  face  of  this  statement,  to  ask,  when  was 
the  doctrine  of  contagion  first  discovered,  and  at  what  exact 
period  of  science  was  it  introduced  into  the  systems  of  physi- 
cians ?  For  this  Dr  Maclean  has  prepared  himself  in  a  new 
and  extraordinary  manner.  After  showing  his  acquaintance 
with  ancient  literature,  by  denying  in  general  terms  that  any 
author  ever  speaks  of  contagion,  he  attempts  a  similar  feat  in 
modern  history,  by  quoting  the  authority  of  Father  Paul,  to 
show  that  the  doctrine  of  contajjion  was  discovered  no  earlier 
than  1.54''7,  on  occasion  of  the  sittinij  of  the  Ecclesiastical  Coun- 
Cil  at  Trent ;  and  gives  sundry  extracts  to  prove  that  the  wliole 
was  a  great  political  intrigue  of  Pope  Paul  III.,  a  sort  of 
state-trick  extraordinary,  to  persuiade  the  delegates  of  the  se- 
veral powers  to  assemble  at  Bologna,  where  he  could  more 
readily  mould  their  measures  to  his  own  peculiar  vieAvs. 

"  In  \5'^1,  it  being  doubtful  whether  the  Pope  had  most  to  appre- 
hend, from  the  progress  of  the  Reformation,  the  policy  of  the  Empe- 
ror, or  the  decisions  of  the  Council,  if  left  free,  it  was  finally  resolv- 
ed to  carry  the  measure  of  translation  into  effect.  A  private  gentle- 
man, of  the  family  of  Cardinal  Monte,  was  sent  to  the  legates,  with 
orders  not  to  arrive  at  Trent  before  the  opening  of  the  session,  and 
then  to  give  them  authority  to  translate  the  Council  to  Bologna, 
*  making  some  apparent  cause  to  arise,  or  mahinrr  use  of  some  cause 
already  in  being  ;  putting  it  in  execution  so  quickly,  that,  after  the 
enterprise  begun,  they  should  conclude,  before  any  impediment 
could  be  interposed.'  "     pp.  188,  189. 

*'  '  The  Cardinal  Santa  Croce  was  confounded  ;  hut  Monte,  being 
without  feare,  said,  that  he  ever  knew  the  Pope  to  be  a  wise  prince, 
and  that  he  then  saw  in  him  the  height  of  human  judgement,  that  it 
was  necessary  to  do  so,  if  they  would  preserve  the  sec  Apostolike  : 
and  thcrtforc  that  it  was  fit  to  serve  his  holincsse  with  fidelity,  se- 
crecy, and  diligence.  And  it  hapncd  fitly,  that  many  in  tlie  families 
of  the  prelats  vvltc  sicke,  either  by  the  disorders  of  the  Carnoval,  or 
because  the  air  had  been  nioi>t  many  days  before.  Monte  suborned 
some  to  aske  the  physitians  whether  those  infirmities  were  not  con- 
tagious. The  physitians,  w!io,  in  their  prognostiques,  always  say 
the  worst  they  can,  because,  if  they  proove  true,  they  seeme  learned, 
in  having  forescenc  them,  if  not,  they  secnie  more  learned,  in  reme- 
dying or  preventing  them,  spake  some  ambiguous  word,  which  was 
sUuUouJy  tipread  abroad,  and  believed  by  some  of  the  meaner  sort. 
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Some  others  also  were  credulous  of  it,  especially  those  who  were 
willing  to  depart,  and  therefore  wished  it  were  true.  And,  after  the 
session,  a  bisliop  dying  opportunely,  interred  with  the  obsequies  of 
the  whole  Council,  made  the  matter  more  conspicuous.  Whereupon 
all  Trent  wa§  full  that  the  disease  was  contagious,  and  the  fame  was 
spread  in  all  the  bordering  places.  The  legats,  to  show  that  they 
liad  no  finger  in  disperb.ng  this  fume,  held  a  general  congregation  the 
next  day  after  the  session,  to  digest  what  should  be  discussed  con- 
cerning the  Eucharist,  and,  the  weeke  following,  the  congregations 
of  the  divines  did  begin.  But  the  fame  being  increasi^d,  Monte  gave 
order  to  Hercules  Severolo,  proctor  of  the  Council,  to  make  a  pro- 
ces  concerning  the  pestilent  infirmity.  The  physitians  were  exa- 
mined, and  Jeronymus  Fracastorius,  amongst  others,  who  had  the 
title  of  Physitian  of  the  Councel,  and  other  persons  besides.  It  was 
reported,  that  the  neighbour  places  would  have  no  more  commerce 
with  the  cilie  ;  which  made  many  prelats  aske  leave  to  depart,  either 
for  feare,  or  for  desire  to  go  from  thence  by  all  means.  Monte  gave 
leave  to  some,  that  their  departure  might  be  alledged  as  one  of  the 
causes ;  others,  with  whom  he  was  more  familiar,  he  perswaded  to 
tarry,  indeed,  not  to  want  adherents  when  he  should  propose  the 
translation  of  the  Councel,  but,  in  show,  that  the  Councel  might  not 
dissolve  ;  and  therefore  he  wished  them  to  require  in  the  congrega- 
tions, that  some  order  might  be  taken.  The  proces  was  prosecuted 
until  the  eighth  day  ;  when  newes  came,  either  true  or  fained,  that 
Verona  would  traffique  no  more  with  them  :  which  troubled  them  all, 
because  they  should  be  as  it  were  all  in  prison. 

"  '  Therefore  the  9th  day,  a  generall  congregation  was  held  con- 
cerning this  :  in  which  the  proces  was  read,  and  a  proposition  made, 
what  remedy  might  be  found  that  they  might  not  be  confined,  with  a 
disease  in  their  houses,  and  deprived  of  victuals  and  other  necessa- 
ries. Many  protested  they  would  depart,  and  could  not  be  held, 
and,  when  much  had  bin  spoken,  Monte  proposed  the  translation  of 
the  Councel,  saying  he  had  apostolike  authority  to  doe  it  from  the 
beginning  ;  and  caused  the  Pope's  Bull  to  be  read,  directed  to  the 
three  legats,  Monte,  Santa  Croce,  and  Poole.  In  which,  having  de- 
clared that  he  had  established  the  Councell  in  Trent,  and  sent  them 
thither  as  his  legats,  and  angels  of  peace,  to  the  ende  that  so  godly  a 
worke  might  not  bee  hindered  by  the  incommoditic  of  the  place,  he 
giveth  power  to  any  two  of  them,  in  absence  of  the  third,  to  trans- 
late it  into  some  otiier  citie,  more  commodious,  opportune,  and  se- 
cure;  and  commend  the  prelats,  upon  censures  and  punishments, 
not  to  proceed  any  farther  in  Trent,  but  to  continue  it  in  the  citie, 
unto  which  they  shall  transferro  it,  and  to  rail  thither  the  prelats, 
and  other  persons  of  the  Councel  of  Trent,  upon  pain  of  pcrjurie,  and 
other  censures,  set  down  in  the  letters  of  the  convocation,  and  that 
he  will  ratifie  whatsoever  they  shall  doe,  any  thing  to  the  contrary 
notwithstanding. 

"  '  The  emperor's  prelates  answered  immediately,  that  the  disease 
and  the  dingers  were  not  so  great  ;  that  the  tiujjrous  might  hav« 
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eave  to  goe,  until  the  opinion  were  past,  which,  by  the  help  of  God, 
would  vanish  quickly,  and,  if  the  session  were  deferred,  it  was  no 
matter :  that  many  departed  the  yccre  before,  for  the  suspicions  of 
warre,  and  the  session  was  deferred  more  than  sixe  months,  and  that 
they  might  doe  so  now,  if  there  were  occasion.  And  other  such  rea- 
sons they  brought.  The  di.-iputation  concerning  this  was  long.  When 
the  congregation  was  ended,  the  Imperialists,  conferring  among 
themselves,  and  seeking  curiously  that,  which  before  they  cared  not 
to  know,  they  smelt  out  that  it  was  not  a  generall  disease,  but  a  pre- 
tence.' "     pp.  189-193. 

Now,  whatever  opinion  may  be  entertained  of  this  specimen 
of  political  intriguing,  it  is  manifest  that  the  extract  itself  fur- 
nishes internal  evidence  that  the  doctrine  of  contagion  was  not 
then  new  and  unknown.  In  short,  according  to  the  ordinary 
way  of  reasoning,  it  would  show  quite  the  reverse  ;  for  the  very 
plan  of  assigning  such  a  reason  for  transferring  the  Council 
from  one  city  to  another,  shows  that  the  belief  of  contagion 
must  have  been  before  this  period  a  jxipular  idea.  Unless  it 
were  so,  where  was  the  use  of  assigning  a  cause  ?  It  could  only 
be  by  appealing  to  popular  feelings  and  universal  belief,  that  the 
reason  of  such  innovation  would  be  held  good  and  sufficient; 
and  the  only  conclusion  that  naturally  flows  from  this  histori- 
cal document  is,  that  the  doctrine  of  contagion  already  existed  in 
the  mi /ids  cj/' the  public,  but  ivas  now  made  subservient,  like  other 
good.  thin<i,s,  to  the  accomplishment  oj  an  evil  purpose. 

We  shall  now  see  whether  evidence  of  the  kind  demanded 
by  Dr  Maclean  can  be  adduced,  and  how  far  the  desultory  de- 
clamation, to  which  he  applies  the  name  of  circumstantial  evi- 
dence, is  capable  of  bearing  accurate  scrutiny,  or  strict  exami- 
nation. 

Dr  Marx  begins  by  observing,  that  the  most  ancient  traces 
of  the  ojiinion  of  disease  being  communicable  by  touch,  conti- 
guity, or  contagion,  is  found  among  the  customs  of  the  Egyp- 
tians and  the  Jews,  as  they  are  recorded  by  sundry  ancient  au- 
thors. Thus  Horapollo,  a  Greek  writer  whose  age  is  un- 
known, relates,  in  his  Hieroglyphics  from  ancient  observations, 
that  the  dog,  when  ailected  with  madness,  becomes  diseased  in 
the  spleen,  and  that  those  who  dissect  an  animal  dying  of  this 
complaint,  in  like  manner  generally  become  ailected  with  the 
same  disease,   in  consecjueiice  of  smelling  or  receiving  the  exr 

halation  of  the  dissected  dog,  (er:p^,^<ye|W6y««  -rm  rev  x-vtc;  uyxTifiitfAiitu 

f5ro^«g«{) ;  and  the  sau)e  author  afterwards  states,  that  during 
the  continuance  of  a  pestilential  disposition  [ovsxi  A«»^<u3«ti«  xmiat- 
rttntfi),  when  every  thing  animate  and  inanimate  is  sickly,  or 
disposed  to  sickness,  those  who  live  on  pigeons  do  not  partake 
of  such  malady.     \Vc   do  not  agree  with  Dr  Marx,  however, 
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in  admittIn<T  as  evidence  on  this  subject,  the  remark  of  Phi- 
tarch,  in  his  Hfe  of  Antoninus,  *  that  the  neighbourhood  of  thef 
lake  Serbonis  in  Egypt  was  infested  with  diseases  fatal  to  the 
inhabitants  of  tliat  district.  It  is  manifest,  that  according  to 
Phitarch,  the  inhabitants  ascribed  those  disorders  not  to  conta- 
gion, but  to  the  humid  exhalations  of 

*'  that  Serbonian  bog, 
Betwixt  Damiata  and  Mount  Casius  old, 
Where  armies  whole  have  sunk.  " 

Justin,  speaking  of  the  flight  of  the  Israelites,  ascribes  that 
effect  to  the  measures  of  the  Egyptians,  who,  when  polluted 
with  itcli  and  leprosy,  expelled  Moses  with  his  diseased  coun- 
trymen from  their  coasts,  lest  the  nation  at  large  should  be  in- 
fected with  the  disorder.  Lastly,  Cicero  states,  that  the  bird 
Ibis  was  consecrated  by  the  Egyptians,  because  it  was  believed 
capable  of  protecting  them  from  pestilential  diseases,  by  killing 
the  snakes  which  brought  them  from  Ethiopia. 

That  the  Jews  believed  in  contagion  as  a  cause  of  the  propa- 
gation of  diseases,  is  well  established  from  various  parts  of  the 
sacred  writings.  Thus  the  fourteenth  chapter  of  the  book  of 
Leviticus  consists  entirely  of  directions  for  purifying  persons 
affected  with  leprosy,  for  cleansing  houses  supposed  to  be  in- 
fected with  the  plague  of  leprosy  or  scall,  and  for  purifying  the 
garments  of  those  who  had  eaten  or  slept  in  the  house.  The 
directions  in  the  fifteenth  chapter  have  given  rise  to  some  con- 
troversy ;  and  have  led  sundry  authors  to  maintain  that  the  term 
running  issue,  which  is  also  rendered  in  the  margin  running  of 
the  reins,  must  be  regarded  as  equivalent  to  gonorrhaea,  and 
that  this  disease  was  by  no  means  unknown  at  this  early  period 
of  history.  But,  whatever  opinion  be  entertained  on  the  nature 
of  the  disorders,  which  were  believed  in  the  Jewish  ritual  to 
render  the  affected  unclean,  it  is  impossible  to  doubt  that  the 
popular  belief  was  that  these  disorders  could  be  communicated 
by  contact,  and  that  this  belief  was  the  reason  of  the  numerous 
ceremonies  and  observances  of  separation  and  purification  which 
were  enjoined  in  their  political  institutions.  Thus  we  find,  that 
not  only  is  the  person  of  the  individualhimself  considered  unclean, 
and  directed  to  be  separated  from  the  community,  and  cleansed 
with  various  processes  of  washing  and  lustration;  but  the  bed  on 
which  he  reclined,  the  stool  on  which  he  was  seated,  and  the 
saddle  on  which  he  rode,  were  declared  unclean,  and  capable 
of  communicating  the  same  pollution  to  whoever  touched  them. 
That  these  regulations  were  frivolous,  and  in  many  instances 
unnecessary,   is  nothing  to  the  question  at  issue;  they  show 

Chap.  III. 
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abundantly  that  it  was  a  popular  tenet,  that  disorders  of  this 
Tiature  could  be  transferred  from  one  to  another  individual,  and 
that  in  fact  they  were  contagious  or  infectious  complaints.  That 
they  were  enforced  with  great  severity,  numerous  examples  in  the 
civil  history  of  the  Jews  testify.  Thus  we  find  Miriam  the  sister 
of  Moses  affected  with  lepros}',  and  excluded  therefore  from  the 
camp  for  seven  days  ;*  and  Azariah,  when  smitten  with  leprosy, 
*  dwelt  in  a  several  house.'  f  Such  observances  appear  to  have 
applied  chiefly  to  those  external  diseases,  which  could  not  escape 
common  observation. 

Of  their  views  of  a  proper  pestilential  disease  we  have  fewer 
means  of  forming  any  opinion  ;  for  though  pestilence  is  fre- 
quently mentioned  in  the  history  of  the  Israelites,  it  is  rarely 
noticed  under  such  circumstances  as  to  warrant  any  very  po- 
sitive conclusion.  Pestilence  or  plague,  for  example,  is  said 
to  be  the  instrument  of  destruction,  when  those  who  were  dis- 
contented with  the  land  of  Canaan  died  in  the  wilderness  ;  | 
plague  is  said  to  have  been  the  disorder  which  killed  four- 
teen thousand  seven  hundred  persons  for  murmuring  against 
Moses  and  Aaron  ;  §  and  in  the  reign  of  David,  1017  before  the 
Christian  era,  seventy  thousand  persons  are  said  to  have  been 
destroyed  by  pestilence  in  three  days  time.  Now  it  must  be 
admitted,  that  the  sudden  mode  in  which  the  two  last  epidemics 
are  said  to  have  appeared,  the  rapidity  with  which  they  proved 
fatal  to  a  great  proportion  of  the  community,  and  their  short 
duration,  not  only  prevent  us  from  referring  them  confidently 
either  to  plague,  epidemic  fever,  or  any  other  disease  which  ap- 
pears epidemically  in  the  present  state  of  the  habitable  globe, 
but  affords  no  elements  whatever  to  ascertain  whether  they  de- 
pended on  the  state  of  the  atmosphere,  the  surface  of  the  coun- 
try, or  the  condition  of  its  living  inhabitants.  Very  nearly  the 
same  may  be  said  of  the  disease,  whatever  it  might  be,  which 
slew  one  hundred  and  eighty-five  thousand  persons  in  the  en- 
campment of  the  Assyrians  in  a  single  night.  It  may  be  re- 
marked, that  no  known  distemper  in  modern  times  is  distin- 
guished by  this  rapidity  of  destruction,  unless  the  Asiatic  cho- 
lera can  be  said  to  deserve  such  pre-eminence  ;  and  to  this  idea 
an  obvious  objection  presents  itself  in  the  time  during  which  h 
continued  its  ravages. 

We  adduce  these  facts  and  arguments,  because  it  is  our  wish 
to  place  the  question  of  contagion  as  a  means  of  propagating 
epidemic  distempers  on  the  fairest  possible  ground  ;  and  be-* 
cause  it  is  but  just  to  examine  every  circumstance  which  may 

•  Numbers,  xii.  15.  \  Numbers,  xiv.  37. 

j-  a  Kings,  XV.  5.  §  Numbers,  xvi.  IG-IS. 
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be  urged  as  an  objection  to  the  antujuity  of  the  opinion  which 
ascribes  pestilence  to  such  a  cause.  But  though  it  cannot  be 
said  that  they  attached  any  definite  idea  of  contagion  to  the 
word  which  they  used  to  signify  phigue,  they  appear  throughout 
to  have  ascribed  infectious  properties  to  leprosy  ;  for  we  find 
this  term  is  again  used  in  the  ninety-first  Psalm  to  denote  a  dis- 
ease from  which  it  was  rtcjuisite  to  solicit  the  protection  of  hea- 
ven. 

Nearly  similar  notions  appear  to  have  been  entertained  of  le- 
prosy and  the  white  scall,  (X£yx>i,  vit?ligo\  by  the  ancient  Per- 
sians, who,  according  to  Herodotus,  refused  to  hold  any  inter- 
course with  a  citizen  afl'ected  with  these  disorders,  and  banished 
a  stranger  in  similar  circumstances  from  the  territory.  (Klio, 
138).  Ctesias  also  of  Cnidos,  who  Was  physician  to  Artaxerxes 
Mnemon  after  the  battle  of  Cunaxa,  testifies  that  a  leprous  per- 
son was  avoided  by  all.  (7r«o-«»  as^^oc-ro;). 

Among  the  Greek  authors,  speaking  either  in  their  own  persons 
or  the  customs  of  their  countrymen,  the  traces  of  a  belief  in  the 
contagious  nature  of  diseases,  are  neither  very  early  nor  very  dis- 
tinct. Dr  Maix  adduces  the  well  known  history  of  the  hydra- 
daughter  of  Typhon  and  Echidna,  recorded  in  the  Theogony  of 
Hesiod,  as  inhabiting  the  Lernj^an  lake,  as  a  proof  of  the  malig- 
nity of  the  vapours  issuing  from  marshy  ground  and  stagnant  wa- 
ters,— and  the  mythological  featofHerculesbrandingtheheadsas 
they  were  cut,  as  a  proof  of  the  efficacy  of  fire  in  destroying  such 
noxious  exhalations.  But  we  have  no  wish  to  press  into  the 
service  as  evidence,  narratives  which  at  best  are  mere  elegant 
fictions,  and  will  be  more  justly  prized  for  the  manly  beauty 
and  simplicity  of  the  language  in  which  they  are  told,  than  for 
any  substantial  service  which  they  can  render  to  the  history  of 
science.  If  any  inference  of  this  nature  is  to  be  derived  from 
them,  we  think  that  is  the  most  natural  which  was  given  more 
than  a  century  ago  by  Lancisi,  who  has  thus  anticipated  all 
others  in  the  interpretation  to  be  given  of  the  story  of  the 
Lernaean  hydra.  We  shall  probably  have  occasion  to  show  in 
what  manner  this  and  other  similar  instances  are  to  be  viewed. 

The  pestilence  (A««^e?)  to  which  Homer  ascribes  the  destruc- 
tion of  mules,  dogs,  and  men,  in  the  first  book  of  the  Iliad, 
is  also  mentioned  by  Dr  Marx,  not  as  an  instance  of  a  conta- 
gious disease,  but  as  an  example  of  a  distemper  ascribed  by 
the  later  Greeks  to  the  noxious  exhalations  raised  from  the 
earth  during  great  solar  heats.  This  malady  is  represented  as 
raging  for  nine  days  in  the  army. 

But  nothing  in  its  history  throws  any  light  on  the  question, 
whether  it  was  believed  to  be  coutagiou;?  or  not. 
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The  next  authority  to  whom  Dr  Marx  refers,  is  the  father 
of  physic  himself;  and  in  his  writings,  it  must  be  acknowledged 
that  our  author  has  searched  in  vain  for  any  traces  of  the  opi- 
nion of  the  contagious  property  of  diseases.  To  what  this  is 
to  be  ascribed,  it  is  impossible  at  this  distance  of  time  to  say, 
unless  it  be,  that  the  habit  in  which  the  Greek  physician  was 
of  looking  to  the  state  of  the  air,  the  physical  peculiarities  of 
towns,  and  the  nature  of  the  water  with  which  they  were  sup- 
plied, prevented  him  from  admitting  the  operation  of  other  a- 
gents  in  the  formation  of  disease.  Omodei,  who  appears  to  be 
intimately  conversant  with  this  department  of  literary  history, 
admits  that  the  doctrine  of  contagion  was  entirely  unknown  to 
the  Greek,  Roman,  and  Arabian  physicians,  yet  that  it  was  un- 
derstood by  the  ancient  historians  and  philosophers.  "  Medical 
history,"  says  he,  *'  presents,  with  respect  to  contagious  distem- 
pers, a  fact  quite  as  singular  as  it  is  true, — which  is,  that  the 
historians  and  philosophers  not  immediately  trained  in  the  school 
of  -^sculapius,  came  to  understand  the  contagious  propagation 
of  plague  by  touching  the  diseased,  and  by  fomites,  a  consider- 
able time  before  the  most  eminent  masters  of  the  healing  art 
adopted  this  idea;"  and  he  quotes,  in  support  of  this  opinion, 
the  authority  of  Thucydides,  Aristotle,  Dionysius  the  Halicar- 
nassian,  Livy,  Diodorus  the  Sicilian,  Appian,  Ammianus  Mar- 
cellinus,  and  Evagrius  of  Constantinople. 

At  the  mention  of  plague  among  the  Greek  authors,  the 
classical  reader  naturally  recals  the  eloquent  descriptions  given 
by  Thucydides  and  Sophocles, — the  former  the  most  polished 
of  historians,  the  latter  unquestionably  the  first  of  tragic  poets. 
We  learn  from  Thucydides,  that  the  general  belief  was,  that 
this  disease  came  from  Ethiopia  beyond  Egypt ;  that  thence  it 
descended  on  Egypt  and  Lybia,  and  a  great  extent  of  the  ter- 
ritory of  the  Persian  King,  and  lastly  fell  suddenly  on  the  city 
of  the  Athenians.  He  remarks  particularly,  that  it  first  fouched 
or  infected  {n^ccro)  the  inhabitants  of  the  Piraeus, — which  led  to 
the  report  among  them,  that  the  Peloponnesians  had  poisoned 
the  wells,  for  the  fountains  were  chiefly  in  that  part  of  the  city ; 
afterwards,  however,  it  proceeded  to  the  upper  part  of  the  city^ 
where  it  proved  fatal  to  much  greater  numbers.  It  is  evident, 
we  think,  from  this  mode  of  describing  the  progress  of  the  dis- 
ease, in  which  Thucydides  avowedly  follows  the  current  re- 
ports, and  especially  from  his  using  the  term  li^aro  or  [touclicd) 
to  denote  its  first  apjjearance  among  the  inhabitants  of  the 
Piraeus,  the  sea-port  of  Athens,  that  the  popular  belief  of  the 
distemper  was,  that  it  spread  contagiously.  It  is  of  no  sort  of 
C()nse(iuence  to  the  question,  whether  the  account  which  he 
subsequently  gives  of  the  symptoms  applies  to  the  oriental  or 
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glandular  plague,  or  to  an  epidemic,  ardent,  or  continued  fever; 
It  is  sufticient  to  show  that  it  was  currentl}'  believed  that  it 
spread  contarriously.  But  if  it  be  objected,  that  even  this  pas- 
sage does  not  warrant  the  conchision  which  is  here  stated,  the 
matter  is  put  beyond  a  doubt  by  a  fact  rehited  by  the  historian 
in  the  fifty-eighth  chapter,  when  spealcing  of  the  siege  of  Po- 
tidcua.  This  was  a  town  of  Macedonia,  situate  on  the  peninsula 
of  Pallene,  which  it  was  of  much  consequence  for  the  Athe- 
nians to  hold,  and  which  they  had  actually  in  a  state  of  block- 
ade. Two  of  tlieir  leaders,  therefore,  Agnon  and  Theopompus, 
colleagues  of  Pericles,  advanced  on  the  place  with  fresh  forces, 
brought  their  engines  against  it,  and  made  every  effort  to  take 
it  by  storm.  They  were,  however,  completely  unsuccessful ;  for 
the  disease  appearing  there,  made  such  havoc  among  the  Athe- 
nians, destroying  their  army,  that  the  troops  of  the  Athenians 
wlio  were  there  previously  in  perfect  health,  became  diseased 
from  the  army  which  accompanied  Agnon.  *  He  therefore  re- 
turned to  Athens  in  his  ships,  after  having  lost  fifteen  hun- 
dred from  four  thousand  soldiers,  in  the  course  of  forty 
days.  That  this  disease  was  believed  to  spread,  or  be  propa- 
gated by  contagion,  is  to  be  inferred  from  two  circumstances 
particularly  specified  in  this  story  ; — the  first,  that  the  soldiers 
engaged  in  the  blockade  of  Potidaea  were  believed  to  derive, 
their  disease  from  those  whom  Agnon  had  brought  from  A- 
thens ; — the  second,  that  they  conceived  it  requisite  to  with- 
draw from  the  place,  and  leave  the  blockading  forces  before  it, 
that  they  might  not  be  instrumental  in  spreading  the  disease 
among  them. 

Sophocles  flourished  much  about  the  same  time  as  the  histor 
rian  of  the  Peloponnesian  war ;  and  as  the  great  plague  pre- 
vailed above  430  years  before  the  commencement  of  the  Chris- 
tian era,  Sophocles  who  died  in  the  406th  year  before  this  pe- 
riod, must  have  been  an  eye  witness  of  its  miseries,  and  of  the 
havoc  which  it  caused.  There  is  therefore  the  strongest  reason 
to  infer  that  the  descriptive  allusions  which  he  introduces  into 
his  CEdipus  Rex,  and  which  form  part  of  the  plot  of  this  in* 
teresting  tragedy,  were  derived  from  personal  observation  of 
the  great  Athenian  plague,  if  not  from  epidemics  of  the  same 
kind,  which  occasionally  prevailed  in  the  city  and  territory  of 
Attica.  Dr  Marx  has  quoted  several  passages  in  confirmation 
of  the  notion,  that  pestilence  was  believed  by  the  Athenians  to 
be  contagious,  but  we  do  riot  think  with  very  decisive  success, 

*    T«v?  "TT^ori^ovi  a-rg^xTiotrccq  voa-tta-xt  T»»  Aiyi^xioDi  utto  t>)?  ^w  Ayiuiu  trr^x- 
VOL.  XXIV.  NO.  84.  H 
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Thus  he  remarks,  that  the  poet  makes  Qidipus  describe  the 
progressive  havoc  of  the  disease  by  saying  that,  "  the  fire- fraught 
god,  the  hated  pestilence  oppressively  destroys  the  city"  (£»<nixi^«« 
ixcu/iu  voXn) ;  and  be  quotes  the  answer  ol  Creon,  "  Supreme 
Phoebus  evidently  ordered  us  to  expel  from  the  territory, 
the  pollution  [i^ixa-fM.)  reared  in  this  land,  and  not  to  sustain 
an  inexpiable  thing  ;  "  and  a  sentence  from  a  speech  of  CEdipus, 
in  which  the  same  sentiment  is  expressed.  Non'^  of  these  pas- 
sages can  be  made  according  to  our  i(lca=;  of  the  oriijjinal  text 
and  context,  to  prove  with  certainty  the  existence  of  the  belief 
of  contagion.  The  first  passage  is  very  doubtful,  if  not  com- 
pletely incompetent  to  prove  such  an  inference.  There  is  no- 
thing in  the  participle  6■«>l^|/<t{,  either  by  itself  or  with  the  preposi- 
tion i»  prefixed,  or  in  the  verb  ihxvm,  which  can  by  any  means  be 
made  to  apply  to  the  progress  or  effects  of  a  contagious  disease 
exclusively.  The  term  ^itto-fix^  Dr  Marx  is  not  to  be  told,  sig- 
nifies in  the  original  simply  pollul ion,  or  that  species  of  contami- 
nation which  results  from  an  atrocious  crime  or  sanguinary 
deed;  and  it  is  manifest  that  both  Creon  and  CEdipus  attach 
this  meaning  to  it.  It  may  be  deemed  a  frivolous  superfluity  to 
remark,  that  the  signification  given  to  this  word  by  modern  phy- 
sicians is  quite  arbitrary,  and  utterly  different  from  that  in 
which  it  is  used  in  the  pure  authors  of  the  language  of  ancient 
Greece. 

But  it  was  unnecessary  to  have  recourse  to  the  tragic  poet 
for  the  purpose  of  establishing  this  conclusion,  which  we  have 
already  seen  flows  naturally  enough  from  the  language  of  Thucy- 
dides;  and  if  another  testimony  is  recjuired,  we  think  that  of 
Plutarch  ought  not  to  have  been  omitted.  This  author,  in  his 
biography  of  Pericles,  has  occasion  to  refer  to  the  same  events 
which  are  recorded  by  Thucydides;  and  he  gives  a  short  notice 
of  the  Athenian  phigue,  of  the  effect  it  produced  on  the  public 
mind,  and  of  the  embarrassment  and  difhculty  which  it  caused 
to  Pericles  in  his  administration  of  public  affairs.  Dr  Marx  does 
indeed  refer  to  this  account,  but  it  is  merely  for  the  purpose  of 
noticing  the  popular  belief,  that  this  sickness  was  occasioned  by 
the  multitudes  which  had  been  assembled  during  the  summer 
season  from  the  country,  and  were  compelled  to  live  in  small 
dwellings  and  suffocating  apartments,  where  they  respired  the 
game  contaminated  air.  Though  this  is  certainly  making  some 
approach  to  the  doctrine  of  contagion  and  iiifcctuius  fever;  yet 
it  is  greatly  less  pointed  than  the  language  which  the  biogra- 
pher uses  at  the  conclusion  of  the  same  sentence.  *'  The  popu- 
lace," he  says,  "  accused  Pericles  of  being  the  cause  of  this  pes- 
tilential distemper,  because  he  had  collected  the  people  from 
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the  country  within  the  walls,  in  a  slate  of  mactivity  and  con- 
finement like  cattle,  to  be  filled  with  vmhud  coiTUption,  («»« 
viuxXua-fxt  ^io^*f  ccTt'  itxxn>.M>,)  and  because  he  gave  them  neither 
change  nor  refreshment."  It  is  manifest  that  the  author,  by 
using  the  expression  [ipio^a  att  ti.h.hnhon')  or  corruption  Jrom  each 
other,  meant  to  say,  that  so  many  human  beings  assembled  in 
a  small  space  contaminated  the  air  so  much  as  to  be  the  cause  of 
mutual  injury  to  each  other;  and  it  is  equally  manifest,  that  he 
used  the  term  aiias7r;|Us-A«<r^«<,  to  show  that  the  persons  so  situate 
had  received  a  full  dose  of  this  contagious  power,  whatever  it 
might  be.  Indeed,  it  is  remarkable,  that  the  same  term  is  em- 
ployed by  Thucydidcs  while  speaking  of  the  dreadful  mortality 
occasioned  among  those  who  attempted  to  perform  friendly 
offices  to  the  sick  ;  *  by  Aristotle,  as  we  shall  show  in  his  Pro- 
blems ;  and  l)y  a  more  recent  author  J.  Cedrenus,  one  of  the 
Byzantine  historians,  in  his  account  of  a  pestilential  sickness  in 
Constantinople. 

The  facts  which  we  have  now  adduced  may  suffice  to  show^ 
that  so  early  as  the  great  Atbenian  plague,  that  is  about  430 
years  before  the  Christian  era,  it  was  generally  believed  that 
during  the  prevalence  of  an  epidemical  sickness,  the  disease 
was  communicated  among  persons  who  weie  contiguous,  or  in 
other  words,  was  propagated  by  contact.  It  is  probable  that 
the  observation  of  that  epidemic  particularly,  and  perhaps  of 
subsequent  ones  of  less  consequence,  led  the  ancient  philosophers 
and  historians  to  convert  this  opinion  into  an  established 
principle;  for  we  find  Aristotle,  about  a  century  after  proposing 
as  subjects  of  inquiry, — why  pestilence  («  Xoiu.»i)  alone  of  all  dis- 
eases at  one  time  chiefly  infects  (7r§o5-«v<«x<jt*7rXj)(r<»)  those  that  ap- 
proach the  diseased  ;  why  at  other  times  it  is  common  to  all ; 
and  ascribing  this  to  bad  habit  of  body  ;  for,  says  he  "  by  means 
of  the  fuel  (to  v-rocxMvfcct  TO?  vta-ov  propter  Jhmitem  inorbi)  of  the 
disca>e,  such  persons  are  more  quickly  caught  or  taken  by  the 
event."  It  i?  not  difficult  to  recognise,  in  this  acute  distinction 
introduced  by  the  Stagirite,  the  germs  of  that  theory  of  infec- 
tious diseases  which  has  in  modern  times  distinguished  their 
causes  into  procatarctic  or  disposing,  and  essential,  constituent^ 
or  exciting.  The  notion  of  a  proper  fuel,  ovfomcs^  as  it  has 
been  termed  in  the  medical  language  of  the  modern  schools, 
could   have  originated  only  with  a  mind  of  that  acute,  sub-di- 

•  ouioTotroy  Je  TraevTo;  'j)v  t«v  xxx.ov,  ti  n  uSvittct,  cTTOTi  rti  uKrdotTo  xetu-ftit, 
vr^ci  ya.^  to  uviXyri^ot  ivdi/j  -Trpet-nrci^iyot,  t»i  yyufiYj,  ttoXXu  fcctXXoy  T^onola 
v^xi  ecvravif  xmi  ovk  Utlii^ty,  text  on  ere^oj  x^'  iri^ov  di^xTTUxt  xixirifi-' 
7rXxui>»i.  ur-xi^Tx  Tr^o/ixtx,  ltfn)T*«».     Thuc}dides  II.  51- 
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vidinfj,  and  metaphysical  habit  of  thinking,  by  which  the  foun- 
der of  the  Peripatetic  sect  was  so  much  distinguished.  He  ap- 
pears on  the  same  principle  to  have  satisfied  himself  as  to  tl)e 
mode  in  which  persons  who  approached  those  labouring  under 
consumption,  ophthalmia  and  itch,  were  affected  with  these 
diseases. 

It  is  in  the  writings  of  Dionysius  the  Halicarnassian  that  wc 
find  the  next  mention  of  pestilential  diseases,  some  of  which  at 
least  were  believed  to  be  propagated  in  the  manner  of  contagious 
distempers.  This  writer,  whose  Roman  antiquities  contain  an 
interesting  and  authentic  account  of  the  ancient  affairs  of  the 
Roman  commonwealth,  records  three  instances  of  pestilential 
disease  occuring  in  Rome,  or  the  Roman  territory. 

The  first  of  these  took  place  in  the  consulship  of  L.  Pinarius 
and  P.  Furius,  which  corresponds  to  the  282d  year  after  the 
foundation  of  the  city,  was  felt  over  Italy,  but  most  severely  at 
Rome,  where  it  spared  neither  age,  sex,  condition,  nor  bodily 
strength,  came  on  suddenly,  advanced  with  rapidity,  and  disap- 
peared as  rapidly.  The  manner  in  which  its  approach  and  ef- 
fects are  mentioned,  shows  the  opinion  that  was  entertained  of 
its  nature.  "  But  the  designs  of  Volero,"  says  Dionysius, 
*'  which  were  tyrannical,  were  arrested  by  the  concurrence  of 
another  calamity  sent  from  heaven  ;  for  a  pestilential  disease 
tmiched  the  city,  being  felt  indeed  through  the  resc  of  Italy,  but 
with  greatest  violence  at  Rome.  "  And  afterwards,  he  remarks, 
"  the  distemper  made  no  distinction  of  age,  or  sex,  or  strength 
or  weakness  of  constitution,  nor  was  under  the  influence  of  the 
means  of  art,  or  of  those  things  which  are  thought  to  alleviate 
its  severity,  but  it  fell  on  women  and  men,  old  and  young,  indis- 
criminately. "  *  There  is  little  doubt  that  the  term  '*i-]^xrd  (touch- 
ed, caught,  or  infected)  is  used  here  in  reference  to  the  supposed 
nature  of  the  distemper.  We  shall  have  occasion  to  see  that 
it  is  used  in  this  sense,  in  passages  where  the  context  does  not 
admit  of  any  doubt. 

The  second  pestilential  disease  mentioned  by  Dionysius  took 
place  during  the  consulship  of  Lucius  Aebutius,  and  Pubhus 
Servilius  Priscus,  A.  U.  C.  291.t  It  is  described  as  "  first  attack- 
ing the  herds  of  mares  and  oxen,  proceeding  from  these  to  the 
flocks  of  goats  and  sheep,  and  destroying  almost  all  the  quadru- 
peds; thence  it  caught  ("il-aTo  touched,  infected)  the  shepherds 
and  husbandmen,  and  passing  through  the  whole  district,  fell 
upon  the  city  itself."  Its  mortality  was  extreme  ;  the  fourth  part 
of  the  Senatorian  order  was  destroyed,  and  among  the  rest  both 
the  consuls  and  the  greater  part  of  tlie  tribunes.  % 

*  Anliquitat  Ilomanor.  lib.  IX.  XI-II.  f   Seep.  129. 

\  Ibid.  lib.  IX.  LXVIl. 
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The  third  pestilential  sickness  described  by  the  historian,  oc- 
curred in  the  consulship  of  Publius  Horatius  and  Sextus  Quin- 
tilius,  in  the  ei<i;hty- second  Olympiad,  and  three  hundred  years 
after  the  foundation  of  the  city.     It  is  said   to   have  been  the 
greatest  that  ever  was  remembered,  since  by  it  almost  all  the 
slaves  perished,  and  of  the  other  citizens  at  least  the  half  was 
destroyed,  neither  physicians  being  longer  able  to  succour  the 
sick,  nor  domestics  or  friends  being  adequate  to  perform  neces- 
sary duties.     The  reason  which  Dionysius  assigns  is  curious, 
and  deserves  particular  attention.     "  For  those  who  wished  to 
alleviate  the  sufferings  of  others,   by  touching  and  having  in- 
tercourse with  the  persons  of  the  sick,  caught  the  same  distem- 
per,   so  that   many  houses  became  desolate  by  want  of  atten- 
dants. "  *  This  mode  of  expression  shows  very  obviously  that  the 
disease  was  believed  to  be  communicated  by  its  contagious  pro- 
perties ;  but  the  subsequent  detail  shows  to  what  extent  this  belief 
was  carried.  "  Not  the  least  of  evils  to  the  city,  and  a  cause  of  the 
disease  not  quickly  subsiding,  was  the  manner  of  disposing  of 
the  dead ;  for  at  first  from   decency,  and   abundance  of  mate- 
rials for  funerals,  they  burned  them  and  deposited  them  in  the 
earth  ;  but  afterwards  some  from  want  of  decency,  others  from 
want  of  means,   threw   many   bodies  into  the  common  sewers, 
and  still  more  into  the  river;  from  which  floating  back  on  the 
strand  and  banks,  the  greatest  evils  resulted.     For  the  heavy 
putrid  exhalation  wafted  by  the  wind  to  those  still  in  health, 
effected  a  rapid  change  in  their  persons.  "     The  notion  of  a 
vapour  issuing  directly  from  the  bodies  of  those  who  had  died 
with  the  disease,  afft-cting  those  in  health,  so  as  to  prolong  and 
extend  the  epidemical  sickness,  shows   clearly  enough  that  the 
ancients,  both  Greek  and  Roman,  for  Dionysius  was  a  Greek, 
writing  the  history  of  Romans,  had  formed  some  pretty  distinct 
ideas  of  the  nature   of  contagion    and  infection.     He  subse- 
(juently  states   that  the  peasantry  were  afl'ected  from  the  sheep 
and  other  animals  with   which  they   were  in  daily  neighbour- 
hood. 

Diodorus  the  Sicilian  is  the  next  author  to  whom  Dr  Marx 
refers;  but  we  doubt  whether  with  the  same  justice  with  which 
we  have  seen  he  can  appeal  to  Dionysius  of  Halicarnassus. 
Indeed  he  makes  only  two  quotations,  or  rather  references;  in 
the  first  of  which — the  great  Athenian  plague — the  author  as- 
cribes the  disease  to  the  joint  operation  of  putrid  vapour  from 
stagnant  marshy  situations,  and  a  numerous  assemblage  of  hu- 
man beings  accumulated  in  the  same  place  during  the  dog-days. 

*  Antiijuitat.  Rom.  lib.  X.  LIII.     Ibid. 
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It  is  true,  that  after  fetating  the  want  of  the  Etesian  or  annual 
breezes,  by  which  the  summer  heats  were  moderated,  as  a  third 
cause,  he  says,  that  in  consequence  of  the  extreme  heat,  and 
the  inflamed  state  of  the  air,  the  persons  of  men,  deprived  of 
the  usual  means  of  cooling,  became  polluted  [Xvitxtna-fxt  o-wt- 
^fltivf);*  but  he  nowhere,  in  describing  the  phenomena  or  causes 
of  this  pestilential  sickness,  employs  the  same  unequivocal  lan- 
jTuage  which  we  find  in  tiic  author  last  mentioned.  Dr  Marx 
is,  however,  more  fortunate  in  his  second  instance,  which  is  that 
of  the  epidemic  which  attacked  the  Canhaginian  army  in  Sici- 
ly, under  the  command  of  Himilco  and  Mago,  during  the  nine- 
ty-sixth Olympiad.  For  although  Diodorus  adheres  to  his  sys- 
tem of  ascribing  the  disease  to  the  low  and  marshy  situation  of 
the  encampment  during  a  hot  season ;  yet  he  afterwards  speaks 
of  it  as  a  sickness  depending  on  the  contiguity  of  a  great  mul- 
titude of  human  beings  assembled  together,  and  tainting  the  air 
of  the  place.  Thus,  he  describes  it  as  "commencing  with  the 
Lybians,  who  died  in  great  numbers ;  that  at  first  they  interrcti 
the  bodies,  but  afterwards,  as  the  mortality  increased,  they  ne- 
glected this  salutary  duty, — because  the  attendants  being  seized, 
none  dared  approach  the  sick.  The  stench  of  the  unburicd 
carcases,  and  the  putrid  vapours  of  the  marshes,  also  modified 
the  disease,  causing  first  catarrh,  and  afterwards  swellings  round 
the  neck."  The  rest  of  the  delineation  is  very  interesting,  and 
bears  every  mark  of  accuracy.  But  the  most  remarkable  cir- 
cumstance which  the  historian  records,  pertainitig  to  our  pre- 
sent subject,  is,  that  "  all  who  sat  by  the  sick  fcll  into  the  same 

disease  ;    x-«<  y«§  o'  t»<5  KX/^yoven  7r«^£^§£uo»1sj  hiTi-rmy  l(j  t»v  »«6-ok  kTxvltf  ; 

so  that  the  calamity  of  the  diseased  was  rendered  dreadful  by 
the  want  of  attendance ;  for  not  only  did  those  not  connected 
abandon  each  other;  but  brother  was  obliged  to  forsake  bro- 
ther, and  the  friend  his  companion,  through  fear  for  their  own 
safely.  "  f  We  shall  afterwards  take  occasion  to  show  how 
closely  Livy  approaches  to  this  statement,  in  his  description  of 
the  same  epidemic. 

Of  Plutarch,  the  next  authority  quoted  by  Dr  Marx,  we 
shall  not  take  any  farther  notice,  than  merely  to  say,  that  !ic 
speaks  of  ophthalmia,  lippitudc,  consumption,  dropsy,  elephan- 
tiasis, and  hydrophobia,  as  if  they  were  projjngated  by  conta- 
gion. 

Appian  was  a  Greek  historian  of  Alexandria,  who  flourished 
about  the  120th  and  130th  years  of  ihc  Christian  era,  and  wrote 


•    Hibliolhcca  Hisloiic.  lib.  xii.  5».  p.  5 It*  and  5lCu 
I    liiLiliullii'ca  Hisloiic.  lib.  xiv.  71.  ['•  C>'J~  and  JO  I. 
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a  clironolotrical  history  of  the  military  affairs  of  the  Romans, 
and  of  the  various  nations  which  fell  iwuler  their  yok^-.  In  liis 
account  of  the  Illyrian  wars,  he  mentions  a  pestilence  in  con- 
sequence of  noxious  vapours  from  tlie  soil,  with  great  mortality 
of  the  Autarians,  one  of  the  Illyrian  tribes.  In  this  condition, 
he  represents  them  ns  fleeing  from  tlieir  homes,  and  carrying 
about  tlio  plague  in  their  persons ;  and  as  none  would  admit 
thorn,  through  fear  of  being  smitten  (euJi»«5  ^iy,t>ftnov  S««  taut*  t# 
3<4f),  *  they  fied  twenty- three  days  journey  into  the  marshy  and 
desert  territory  of  the  Getae.  lie  afterwards  adds,  that  the 
Celts,  who  about  tiie  same  time  ravaged  their  possessions,  hav- 
ing caught  the  pestilence,  fled  ;  (ray  Xoi/iov  f^iTxa-^ovTii  e^wyoi').  -|- 

The  next  in  chronological  order  would  be  the  medical  authors 
of  the  Hippocratic  and  Alexandrian  schools;  but  in  order  to 
preserve  the  train  of  evidence  unbroken,  we  shall  introduce  here 
what  our  author  has  collected  from  the  civil  historians  of  the 
latter  ages  of  Grecian  literature;  and  the  ecclesiastical  writers, 
who  flourished  during  the  first  five  centuries  of  the  Christian 
era.  Among  the  former  there  is  one  only,  Dio  Cassius,  a  na- 
tive of  Nica;a  in  Bithynia,  who  is  known  to  have  flourished 
about  230  years  after  the  birth  of  our  Saviour,  under  the  em- 
peror Pertinax  and  his  three  immediate  successors  Severus,  Ca- 
racalla,  and  Geta.  In  the  remains  and  fragments  of  this  author, 
mention  is  made  of  several  pestilential  diseases,  but  among 
others,  one  is  particularly  noticed  as  presenting  distinct  proofs 
of  its  contagious  property,  under  the  emperor  Commodus  in 
the  94'2nd  year  after  the  foundation  of  the  city,  which  cor- 
responds to  the  189ih  year  of  the  Christian  era.  The  pestilen- 
tial sickness  at  this  time,  he  represents  as  much  more  violent 
than  he  had  ever  known  it,  for  often  in  a  single  day,  two  thou- 
sand persons  died  of  it  at  Rome.  But  the  most  remarkable  cir- 
cumstance in  this  notice  is,  that  its  contagious  nature  was  be- 
lieved, whether  justly  or  not,  to  be  established  on  the  faith  of 
experiments,  which,  though  performed  by  ihe  most  nefarious  ot 
human  l)eings,  would  in  modern  times  have  done  credit  to  the 
most  enlightened  and  ingenious  anti-contagionists,  "  Many  per- 
sons  besides,  "  continues  Dio,  "  not  only  in  the  city,  but  in  the 
whole  Roman  empire,  were  put  to  death  by  wicked  wretches, 
who,  for  a  stipulated  reward,  dipt  small  needles  into  the  pesti- 
lential poison,  and  thus  communicated  this  fatal  disease  to 
others. " 

Among  the  ecclesiastical  writers  Dr  Marx  adduces  the  au- 
thority of  Eu^ebius,  bishop  of  Caesarea  (A.  D.  337-340),  Gre-^ 
gory  the  bishop  of  Nyssa,  the  author  of  the  Nicene  creed,  (A, 

•   .^pjiiaii  de  rebus  Illyricis,  rap.  iv.  p.  83-5.  f    Ibid.  p.  (t34. 
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D.  396,)  and  Evagrius,  who  appears  to  have  been  an  Egyptian 
monastic  of  Pelagian  principles,  (A.  D.  636-590) :  and  the  list 
is  terminated  with  Procopius  of  Ctesarea,  the  historian  of  the 
reign  of  Justinian,  and  Cedrenus  an  obscure  writer  of  the 
eleventh  century. 

The  first  of  these  authors  flourished  at  a  period  when  plague 
appeared  at  Alexandria ;  and  as  he  describes  its  propagation 
and  effects,  he  remarks  the  difference  between  the  conduct  of 
the  Christians  and  that  of  the  Gentiles,  the  former  of  whom, 
through  charity  and  kindness,  freely  exposed  their  persons  in 
rendering  offices  of  duty  and  attention  to  the  sick,  and  in  many 
instances  were  attacked  with  the  epidemic  ;  while  the  latter, 
tlirough  fear  of  its  contagious  nature,  chose  rather  to  aban- 
don their  friends,  and  thrust  the  sick  from  the  door,  than  expose 
themselves  to  death  which  they  could  by  no  means  avoid. 

From  the  holy  father  Gregory  of  Nyssa,  our  author  informs 
us,  we  learn  two  remarkable  facts  ; — one,  that  in  his  time  there 
were  great  numbers  who  accounted  many  diseases  contagious, 
and  fearfully  shunned  persons  affected  with  such  distempers ; 
the  other,  that  those  who  presided  over  the  primitive  Christian 
churches,  influenced  by  a  pious  sense  of  humanity,  strove  to 
persuade  others,  that  diseases  of  this  nature  were  entirely  des- 
titute of  contagious  properties,  that  the  suffering  poor  might 
not  be  abandoned  by  their  fellow- creatures.  In  his  second  ora- 
tion, the  venerable  bishop  particularly  inculcates  the  duty  of 
benevolence  and  attention  to  the  sick  poor,  exclaims  against 
the  barbarous  custom  of  driving  leprous  persons,  like  dogs  or 
declared  enemies,  out  of  society,  and  that  they  ought  not  to  be 
excluded  from  fountains  or  rivers  upon  the  pretext  of  tainting  the 
waters.  In  his  zeal  to  show  the  groundlessness  of  the  dread  of 
contagion,  and  its  inhuman  cruelty  and  impiety,  he  employs  a 
singular  method  of  reasoning.  *'  Some  diseases,"  says  he,  "as 
pestilential  attacks,  and  such  as  depend  on  an  external  cause, 
when  they  proceed  from  corruption  of  air  or  water,  are  suspect- 
ed by  many,  of  passing  from  those  previously  aflected,  to  those 
who  approach  them.  The  disease,  however,  docs  not,  as  I 
think,  communicate  the  sickness  by  contagion  ;  but  while  the 
common  attack  produces  similarity  of  sickness,  the  disease  arises 
from  those  who  had  first  taken  it,  and  proceeds  to  the  others. 
Hence,  therefore,  the  disposition  to  this  complaint  being  esta- 
blished, and  the  blood  undergoing  a  certain  degree  of  corrup- 
tion from  the  confusion  of  destructive  fluids,  the  disease  is  con- 
iined  to  the  individual  patient.  That  this  is  the  case,  may  be 
inferretl  from  the  iollowing:  Do  the  sick  derive  any  better 
health  from  comnnmicating  with  ihe  sound,  though  they  con- 
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tinuc  under  tlic  best  management  ?  By  no  means.  So  also  it 
is  probable  that  the  disease  does  not  pass  from  the  sick  to  tlie 
sounil."  *  \v\:  tiiis  (rain  of  reasoning,  if  a  passage  where  more 
than  one  non-sequitnv  occurs  can  be  termed  reasoning,  we  ob- 
serve some  approach  to  the  distinction  between  previous  disposi- 
tion and  actual  disease,  which  was  introduced  by  Aristotle;  but 
it  is  so  much  mystified  by  gratuitous  or  unnatural  conclusions, 
and  misapplication  of  analogy,  that  it  is  impossible  to  view  it  ia 
any  other  light  than  as  a  literary  and  logical  curiosity. 

During  the  reign  of  the  Emperor  Justinian  51-0  years  after 
the  birth  of  Christ,  a  pestilential  epidemic,  reported  as  usual  to 
have  issued  from  Ethiopia,  or  Egypt,  spread  over  almost  the  en- 
tire surface  of  the  habitable  globe,  and  prevailed  at  Constan- 
tinople, the  capital  of  the  Eastern  empire,  for  four  months,  dur- 
ing three  of  which  it  was  remarkably  virulent  and  caused  enor- 
mous havoc.  This  epidemic  distemper  has  been  described  by 
two  historians,  Evagrius,  and  Procopius,  who,  however,  differ 
so  much,  that  the  former  maintains  its  contagious  nature, 
which  the  latter  as  strenuously  denies.  Their  respective  differ- 
ences will  be  best  understood  by  referring  to  the  accounts  of 
each.  "  The  different  modes  of  catching  the  distemper,"  says 
Evagrius,  "  exceeded  all  description.  For  some  perished  by 
meeting  only  and  conversing  with  the  sick  ;  some  by  touching 
them  only ;  and  some  bj'  entering  the  house  in  which  they 
were ;  others  again  were  affected  in  the  market-place ;  and  seve- 
ral who  had  fled  from  sickly  cities,  remained  well,  yet  communi- 
cated the  disease  to  persons  not  previously  affected.  Others  again 
took  it  not  at  all,  though  they  were  living  with  many  sickly  per- 
sons, and  handling  not  only  the  diseased,  but  even  the  dead."f 
The  account  of  Procopius  differs  much.  "  The  attendants  of 
the  sick  distresed  with  incessant  labour  underwent  the  most  in- 
tolerable sufferings;  for  which  all  pitied  them  not  less  than  the  dis- 
eased; not  that  they  were  attacked  with  pestilence  from  approach- 
ing the  sick  ;  for  it  happened  neither  to  physician  nor  to  ordi- 
nary persons  to  be  affected  by  touching  the  sick  or  the  dead;  since 
many  who  were  even  employed  either  in  burying  or  in  attend- 
ing those  not  connected  with  them,  continued  their  offices  con- 
trary to  expectation ;  and  many  on  the  contrary,   seized  unex- 

*  See  extract  in  note  (.5)  p.  St. 

ffviiiixi  ftti^oi  x.a.1  (rvv^tatToia-^^cci  l^^it^ovro.  Ot  ^J,  Kct}  7rpa(!-cie.-^a.f^,iiai  (jloici.  Of 
Oi,  Kec't  UTU  rou  eixriuxTOi  yivofiivoi,  «tAAa<  Se  Kxrci  uyopotv  '  vnot  3i  he  »o- 
ff»va-a)¥  ToXioiy  TTipivycrti;,  XTrxBug  f^if^ivr.Kxs-i,  roig  ou  voo-oZa-t,  tms  vocrov  UiTX- 
dowTS?.  0<  Oi  TO  TTx^XTTX*  ov^'  i^Xmcxi  '  TToAAoJ?  Si  irvthiXiiT^imc,  yco'oua-t.  x.x$ 
ToXXiv  i)v  loctwci)')  fiovoy,  xXhx  kxI  rinMuTJUKBTm  7rpo7X'^cifiiiot, 
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pectedly  with  the  disorder,  forthwith  expired  ; — but  because 
these  attendants  were  distressed  with  much  shocking  drud- 
gery." * 

In  contrustinp;  these  two  account?,  and  wei<^hing  their  evi- 
dence, it  is  quite  unnecessary  to  imitate  our  author  in  giving  the 
palm  of  veracity  and  accuracy  to  Evagrius,  because,  while  young, 
he  actually  laboured  under  the  disease;  nor  is  it  requisite  to 
say,  that  the  very  description  given  by  Procopius  shows  the  epi- 
demic to  have  been  genuine  glandular  plague,  and  that,  by  con- 
sequence, it  must  have  been  contagious,  notwithstanding  his  as- 
sertion of  the  contrary.  Either  extract  abundantly  proves  the 
point  to  be  established  ; — the  first,  by  affirming  that  the  disease 
was  conveyed  by  contact,  shows  the  popular  belief  in  the  con- 
tagious nature  of  the  disease; — the  second,  by  denying  that  it 
was  so  conveyed,  implied  that  this  was  acknowledged  to  be  a 
mode  in  which  the  disease  might  be  propagated. 

The  last  authority  adduced  by  Dr  Marx  is  that  of  Cedrenus, 
who  mentions  a  pestilential  epidemic  issuing,  as  usual,  from 
Ethiopia,  and  ravaging  the  earth,  while  the  emperors  Gallus 
and  Volusianus  were  invested  with  the  purple.  No  city  of  the 
West  escaped  this  scourge  ;  some  were  twice  infected  ;  it  conti- 
nued fifteen  years,  beginning  in  autumn,  and  terminating  about 
the  rising  of  the  Dog-star.  It  is  worthy  of  note,  that  to  this 
writer,  who  is  sufficiently  obscure  in  all  other  respects,  we  are 
indebted  for  preserving  the  memory  of  a  fact  which  is  found  no 
where  else,  and  of  which,  so  far  as  relates  to  the  doctrine  of 
conta'non,  he  is  perhaps  the  original  observer.  He  not  only 
mentions  the  usual  fear  of  catching  the  disease,  and  the  circum- 
stance of  benevolent  individuals  being  attacked  by  it  during  the 
performance  of  their  humane  attentions ;  but  he  further  repre- 
sents it  as  communicable  by  mere  looking,  and,  above  all,  from 
the  clothingof  the  sick  f  Tliis  is  perhaps  the  first  distinctexample 
of  the  idea  of  a  disease  being  conveyed  in  the  form  of  a  subtile, 
poisonous,  or  contagious  matter,  lurking  in  the  garments  of 
those  who  had  been  affected  with  it.  It  is  of  itself  quite  suffi- 
cient to  prove,  that  the  doctrine  of  contagious  matters  was  un- 
derstood at  least  before  the  eleventli  century, 

♦    "    Avrcvi    ^i^UTTivovrti,    KUfturai  uxuiirru  l^c/ttitot,    ret   ttiviMrrM    t(    iti 

tS  Xoifia  iTii^ovro  ex  rev  -x^otrtaxi  (outi  y«g  'icct^S  owtj  'thidryt  fiirct>.*y,^f  rtv 
jtUKcv  rclti  tJv  K>(7«i/»T*»»  11  TUt  TiMvTuitorm  itTrrefiitai  ^vA/iii  •  hni  w«AA«/  fttM 
ili  Kul  rovi  ev^Ev  <^'P«»"'  T^oa^Kotrxi  »)  S«Vt«>t»?,  k  S^i^cCTivtrrtf,  ruvrr\  Vn  t? 
l-K6VPyU  ■ifci.(ti.  5o|<«»  k^ruxtt  •     To>^Xei  5e,  T?f  rec-ev  UTr^otpoa-iffTVi  xvT»7i  it 
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To  the  medical  reader,  Arelanis  of  Cappadociii  cannot  fail  to 
be  well  known  as  the  author  of  a  luminous  treatise  on  agues, 
and  the  patient  and  watchful  observer  ot  the  operations  of  na- 
ture. Dr  Marx  adrnils,  that,  like  the  other  physicians  of  the 
Hippocratic  school,  he  treats  not  of  contagion  in  any  express 
treatise:  yet  he  contends,  that  sundry  passages  in  the  writings 
of  thi<  (Iretk,  prove  him  to  have  been  impressed  with  the  belief, 
that  the  propagation^  of  diseases  depends  in  some  instances  on 
contact,  contagion,  or  infection.  In  the  first  example,  how- 
ever, which  Dr  Marx  adduces,  we  cannot  help  thinking  he 
has  mistaken  the  meaning  of  Aretaaus.  The  passage  is  as  fol- 
lows ; if^Ol    Oi   O0X.iU   CCVTiOV  TOV   TTV-VftXTOi;   fAOVVOV   TO  XXX,OV   if/,l^tVXl   CtHviiH   T»W 

ru/MiTo;  T<»oj  ^pXiyfAovfii'  irvi  o\  o\t  fciyot  to  ^uviMt,  x.xi  yup  h  ^xfUttoiTty  x'l 
7r»<|s(j  ov    <r»>f4.aru*    ttxB'U  o|vt«t«(  yiyvovrxt,  uX^^x  kxi  fctoi  iK77rvtyi  B'vni7K6vvt 

ut^^u-nat,  TT^'n  TO  e-u/f^ix  xxyJv  rt  ■^x^iuv.  Now  it  is  manifest,  that 
Aretaeus  here  expresses  his  opinion  merely  of  the  air  of  any 
place  killing  directly,  without  causing  any  inflammation,  that 
is,  simph'  by  suffocation.  And  he  immediately  assigns  what 
lie  conceives  to  be  the  reason  of  such  sudden  death,  by  ad- 
ducing the  instance  of  the  accidents  of  the  Charonian  ditch, — a 
place  in  Italy  from  which,  we  are  informed  by  Pliny,  the  most 
deadly  vapours  issued.  As  Aretaeus  remarks  particular!}',  that 
pf  rsons  died  by  a  single  inspiration,  before  any  disease  was  in- 
duced, it  is  obvious  that  he  supposed  them  to  expire  in  con- 
sequence of  suffocation.  Modern  chemistry,  with  the  know- 
ledge of  the  })hysieal  surface  of  the  country,  would  suggest  the 
inference  that  the  vapours  of  the  Charonian  ditch  were  chiefly 
carbonic  acid  gas.  Two  other  quotations  do  not  appear  to  us 
to  bear  on  the  question,  and  we  omit  them.  In  a  third  and 
fourth,  the  expression  is  less  equivocal.  The  one  is  from  the 
delineation  of  elephantiasis,  w-hich  has  been  alternately  cele- 
brated as  a  great  effort  of  semeiographic  painting,  and  con- 
demned as  an  exaggerated  assemblage  of  all  the  most  loath- 
some distempers  of  the  skin,  and  deformities  of  the  counte- 
nance. After  concluding  his  picture,  with  its  most  frightful 
and  disgusting  features,  he  exclaims,  ''  From  such  persons, 
therefore,  who  would  not  flee,  who  would  not  turn  away,  be  he 
son,  or  father,  or  brother  !  for  there  is  fear  of  partaking  the 
disease."  Afterwards,  when  speaking  of  the  same  disease,  he 
terms  it  "  unpleasant,  and  frightful  to  see ;  and  it  is  dangerous 
to  live  or  communicate  with  the  affected,  not  less  than  with 
those  tainted  with  the  plague;  for  in  community  of  respiration, 
there  is  an  easy  mean  of  infection  "  (awTrvoii?  yx^  k  ftiroc^os-iy  frii^in 

(8«(pD.) 

Opinions  not  unlike  appear  to  have  been  entertained  by 
Galen,  not  only  with  regard  to  pestilence,  but  in  the  case  of 
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itch,  oplithalmy,  and  even  consumptive  wastinj^;  with  persons 
afiected  with  either  of  which,  he  represents  it  as  hazardous  to 
associate,  for  there  is  danger  lest  such  persons  who  do  not 
avoid  such  intercourse  should  catch  the  disorder.  It  is  re- 
markable, however,  that  his  opinions  on  that  subject  appear  to 
be  neitlier  precise  nor  perspicuous  ;  and,  as  in  all  his  writings, 
the  principles  wliich  he  has  left  on  record  are  so  much  tinged 
with  visionary  theories,  that  it  is  difficult,  and  almost  unsafe, 
to  make  any  use  of  them. 

Paul  of  Aegina,  who  flourished  about  670  years  after  the 
birth  of  Clirist,  wrote  principally  on  external  and  local  dis- 
eases. The  only  proof  which  our  author  has  been  able  to  ad- 
duce of  the  opinions  which  he  entertained,  occurs  in  his  obser- 
vations on  Elephantiasis,  which  he  follows  Aretaeus  in  con- 
sidering as  not  less  contagious  than  plague  ;  and,  consistently 
with  this  belief,  he  orders,  that  persons  affected  with  it  should 
live  remote  from  cities,  in  intermediate,  cool,  and  thinly  peo- 
pled districts,  by  which  they  will  at  once  enjoy  better  air,  and 
not  infect  others  with  the   distemper ;   (x«c«  o«»   «>  ,t4eTi»5«7£v  «aXo(« 

T«yx«xcti.)    fii/3Xtoi  Itttx.    lib.  iv.   1.  p.  131. 

After  the  time  of  Paul  of  Aegina,  the  traces  of  the  doctrine 
of  contagion  appear  to  be  few  and  indistinct;  for  Dr  Marx  ac- 
knowledges, that  but  few  are  found  in  the  writings  of  Aetius ; 
and  from  the  specimens  which  he  gives,  it  is  manifest  that  they 
are  not  satisfactory.  One  from  Oribasius  indicates  what  many 
of  the  ancients  had  noticed,  the  insalubrity  of  marshy  situa- 
tions, and  their  pestilential  effects  during  the  sunnner  season, — 
but  without  mention  of  contagion  ;  and  he  avows,  that  he  was 
equally  unsuccessful  in  the  v.  ritings  of  Palladius,  of  Alexander 
of  Tralles  (4th  century),  of  Theophanes  Nonus,  the  Byzantine 
historian,  in  the  remains  of  Synesius,  (5th  century),  and  of  Ac- 
tuarius  the  Greek  physician  of  Constantinople,  who  flourished 
acconling  to  some  about  11 10,  but  according  toothers  about 
the  end  of  the  13th  century.  These  authors,  lie  remarks,  when 
treating  of  diseases  to  which  allantiquityascribed  contagious  pro- 
perties, lor  instance  plague,  lepros}-,  elephantiasis,  li}ipitude,  con- 
sumption, mentagra,  and  itch,  ascribe  them  to  yellow  or  black 
bile,  viscid  and  glutinous  jihlegm,  and  similar  imaginary  condi- 
tions;  but  never  insinuate  even  that  they  might  be  communicat- 
ed by  contagion.  l)r  Marx  admits  this  to  be  an  oversight  or  de- 
fect which  cannot  be  dissembled  by  those  who  contend  that  the 
ancient  authors  had  some  knowledge  at  least  of  the  doctrine  of 
contagion,  and  he  regards  it  of  sufficient  importance  to  re- 
quire explanation.  In  the  first  ))lace,  he  remarks,  the  an- 
cients were  more  attentive  to  the  sym|)loms  than  the  causes 
ofiliseases;  secondly,    when  they  did  investigate  the  causet.  of 


182.5.  of  the  Doctrine  of  Contn^^iov.  125 

disease,  most  of  them  were  so  much  involved  in  the  fanciful 
doctrine  of  the  agency  of  the  fluids,  which  were  variously  de- 
nominated in  the  several  schools,  that  they  omitted  to  enume- 
rate those  causes,  the  operation  of  which  could  not  be  explained 
according  to  this  system  ;  lastly,  as  they  never  thought  of  a  dis^ 
ease,  without  thinking  of  its  appprojiriate  medicines  or  reme- 
dies, they  appear  to  have  overlooked  contagion,  for  which  there 
was  no  resource,  but  excluding  the  affected  from  the  intercourse 
of  society,  a  measure  which  fear,  superstition,  the  spirit  of  public 
liberty,  and  even  a  sense  of  humanity  renders  equally  impracticable. 
Whether  these  reasons  are  sufficient  to  explain  the  mat- 
ter, and  whether  the  matter  requires  explanation,  we  leave 
our  readers  to  judge.  It  is  sufficient  to  know  the  fact,  which 
indeed  appears  to  be  nearly  as  Omodei  states  it,  that  while 
the  idea  of  contagion,  as  a  means  of  propagating  sundry 
diseases,  was  perfectly  familiar  to  tiie  ancient  historians  and 
philosophers,  most  of  the  physicians  and  professed  medical 
writers  overlooked  it,  or  thouirht  it  too  uncertain  to  obtain  a 
place  in  woiks  avowedly  scientific.  Rigid  criticism  would  object 
to  this,  that  it  did  not  account  for  the  historical  writers  remark- 
ing what  the  medical  authors  had  omitted;  but,  if  the  different 
circumstances  of  these  two  orders  of  observers,  and  their 
respective  objects  in  writing,  be  considered,  it  w-ill  not  ap- 
pear wonderful,  that  historians  admitted  into  their  works 
popular  opinions  which  were  excluded  from  those  of  pro- 
fessed medical  authors.  The  historical  writers  who  record- 
ed public  transactions,  and  who  have  left  the  most  authen- 
tic pictures  of  pestilential  epidemics,  either  witnessed  them, 
or  similar  to  those  which  they  describe:  and  in  consequence  of 
this,  their  attention  v/as  more  forcibly  and  directly  fixed  on  the 
disease,  its  progress,  and  the  phenomena  of  its  prevalence.  It 
is  indeed  chiefly  in  such  circumstances  that  the  mind  is  led  to 
infer  the  existence  of  a  contagious  property,  or  an  infecting  a- 
gent;  and  in  general  mankind,  whether  polished  and  refined, 
or  rude  and  uncultivated,  are  sufficiently  prone  to  incorporate 
with  narrative,  all  such  circumstances  as  are  most  remarkable 
and  general,  vvithout  distinguishing  them  into  matters  of  fact 
and  matters  of  opinion.  It  is  in  this  manner,  we  conceive,  that 
we  are  to  explain  the  circumstance  of  the  contagious  propaga- 
tion of  pestilential  epidemics,  being  generally  noticed  by  his- 
torical authors  in  their  account  of  popular  facts  and  public 
events.  The  physician,  on  the  other  hand,  may  pass  many  years 
of  a  long  life  without  seeing  a  very  remarkable  epidemic,  or  he 
may  be  among  the  number  of  victims  to  its  fury,  either  of  which 
circumstances  would  be  equally  inconsistent  with  correct  ob- 
servation of  the  manner  in  which  an  epidemic  extended  its  ravages. 
The  writers,  in  whose  pages  Dr  Marx  was  unsiiccesful  in  finding 
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traces  of  the  doctrine  of  contagion,  probably  did  not  come  in 
contact  with  any  great  epidemic,  and  might  therefore  omit  the 
mention  of  contagion,  for  no  other  reason  but  becan^j  li  was  not 
presented  to  their  personal  observation.  We  cannot  deny  that 
Omodei  ascribes  this  silence  of  the  medical  writers,  on  the  sub- 
ject of  contagion,  to  their  blind  imitation  of  Hi})pocrates  and 
Galen,  who  ascribed  all  pestilential  disorders  to  the  ttate  of  the 
air  and  winds. 

When  we  come  to  trace  the  history  of  opinions  on  contagion 
among  the  Romans,  wc  meet  with  proofs  of  more  precision  and 
certainty  of  expression  at  least,  than  we  find  in  the  early  or  even 
the  later  writers  of  Greece.  Among  the  latter,  as  wc  have  seen, 
it  is  sometimes  by  implication  only  that  we  discover  their  notions 
of  the  operation  of  contagion  ;  the  Roman  authors,  on  the  con- 
trary, generally  use  definite  and  unequivocal  terms;  and  in  not 
a  few  instances  they  had  advanced  so  far  as  to  use  these  tern)s 
in  a  figurative  sense,  and  to  transfer  them  from  their  original 
use  in  designating  the  operations  of  the  material  world,  to  dis- 
tinguish analogous  effects  in  morals,  and  in  the  nature  ofhuman 
actions.  It  is  remarkable,  that  the  first  instance  which  the  re- 
search of  Dr  Marx  supplies,  is  exactly  of  this  description. 
Plautus,  in  his  Amphitruo,  makes  the  master  ap[)ly  the  term 
pcstis  figuratively  to  his  slave;  and  as  it  was  an  invariable  prac- 
tice in  the  slave  to  indulge  in  that  species  of  wittici>in,  to  which 
modern  critics  apply  the  name  of  pun,  the  slave  avails  himself  of 
the  double  meaning  of  the  word,  in  order  to  make  the  retort 
punning  to  his  master.  Begone,  says  Amphitruo,  "  Wiiat  is  the 
matter,"  returns  Sosia,  "  Thou  hast  the  plague  !  "  Pestis  te 
tenet !  says  the  master,  "  And  why  says  thou  so?"  returns  the 
facetious  slave,   "  I  am  indeed  well  and  sound,  Amphitruo.  "  * 

The  name  of  plague  suggests  the  verses  of  Lucretius ;  and 
who  has  not  read  the  Lucretian  conception  of  the  Athenian 
pestilence?  If  strong  and  vivid  description,  beautiful  imagina- 
tion, mellowed  by  a  mild  philosophic  dignity  and  seriousness, 
all  expressed  in  the  simplest,  yet  clearest  and  strongest  lan- 
guage, can  constitute  poetry,  Lucretius  the  Epicurean  is  the 
first  of  poets.  But  he  is  not  the  poet  of  ordinary  readers; — for 
his  subjects,  though  the  most  important  that  can  interest  a  ra- 
tional being,  are  darkened  by  the  obscurity  of  his  philosophical 
notions;  and,  as  he  himself  says,  he  rambles  ovu-  pathless  tracts, 
untrodden  by  mortal  foot;  he  sips  fountains  miiouched  by  mor- 
tal lips;  anti  the  garland,  which  invests  his  temples,  consists  of 
flowers  plucked  by  no  mortal  hand.  In  his  atomic  reveiies  on 
the  creation  of  matter,  he  conten)plates  the  natural  world  with 
that  nice  selection  of  its  most  striking  and  interesting  objects, 

•    Ainphitrno  II.  I.  v.  .'W. 
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which  cannot  fail  to  please  every  unsophisticated  mind ;  yet 
through  such  a  veil  oF  gloom  and  solemnity,  that  the  reader  is 
at  once  charmed  with  the  simple  beauty  of  his  imagery,  and  in- 
voluntarily led  to  serious  thought,  by  the  chain  of  deep  reflec- 
tion with  which  the  whole  is  treated.  The  operations  of  the 
mind — the  destruction  of  the  body — the  processes  of  sensation 
and  intelligence — the  formation,  arrangement,  and  motion  of 
the  heavenly  bodies — the  formation  of  wandering  savages  into 
communities  of  men — the  foundation  of  cities,  kingdoms,  and 
republics — the  rise  of  civil  and  political  institutions,  and  the  in- 
troduction of  religious  rites — the  growth  of  the  arts  of  war  and 
of  peace,  agriculture,  music,  navigation,  and  the  invention  ot- 
letters,  come  successively  before  the  eye  in  this  great  spectacle 
of  the  world.  Even  when  he  denies  the  existence  of  the  infer- 
nal regions,  and  the  poetical  fictions  of  future  punishment,  he 
throws  a  black  and  gloomy  glare  of  light  equally  over  the  vic- 
tims and  the  torturers,  over  Tityus  and  his  insatiate  vultures, 
Tantalus  and  his  water,  Sisyphus  and  his  restless  stone.  It  is 
in  his  tenth  book,  after  detailing  the  natural  history  of  thunder, 
lightning,  whirlwinds,  clouds,  and  storms  of  rain,  snow,  and 
hail,  earthquakes,  tides,  the  burning  eruptions  of  .^Etna,  and  the 
fertilizing  inundations  of  the  Nile,  the  heats  of  summer  and  the 
colds  of  winter,  that  he  explains  the  formation  of  diseases,  the 
origin  of  pestilential  distempers,  and  concludes  with  the  account 
of  that  deadly  heat,  which,  issuing  from  the  far  deserts  of  Ethio- 
pia, traversed  air  and  sea  to  light  on  the  people  of  Pandion, 
rendered  the  Cecropian  plains  deadly,  ravaged  the  streets,  and 
consumed  the  citizens. 

'*  Haec  ratio  quondam  roorborum,  &  mortifer  aestus 

Finibu'  Cecropiis  funestos  reddidit  agros, 

Vastavitque  vias,  exhausit  civibus  urbem. 

Nam  penitus  veniens  iEgypti  e  finibus  ortus, 

Aera  permensus  multum,  camposque  natanteis, 

Incubuit  tandem  populo  Pandionis  :  omnes 

Inde  catervatim  morbo  mortique  dabantur. ' 
Few  things  are  so  unfit  for  poetical  description  as  the  details 
of  disease;  for  the  subject,  though  interesting,  is  also  extremely 
loathsome  and  disgusting,  and  there  is  always  danger,  lest,  by 
exaggerating  the  real  miseries  of  epidemic  sickness,  and  over- 
painting  its  actual  horrors,  truth  should  be  violated,  nature  out- 
raged, and  taste  completely  set  at  defiance.  Yet  it  is  a  remark- 
able proof,  not  only  of  the  genius  of  Lucretius,  but  of  his  judg- 
ment and  taste,  that  this  description,  though  bearing  every  ap- 
pearance of  accuracy,  presents  scarcely  a  thought  or  expression 
to  which  good  criticism  could  object.  It  is  obviously  copied 
from  Thucydides ;  but  as  the  poet  speaks  in  several  parts  with 
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riiore  clearness  than  the  historian,  it  may  be  supposed  that  he 
had  strenorthened  his  conceptions  of  the  state  of  a  sickly  city, 
and  the  characters  of  a  pestilent  epidemic,  by  the  observation 
of  some  analogous  one  in  Italy.  Thus,  before  entering  on  the 
actual  description  of  the  Athenian  plague,  he  proposes  to  ex- 
plain the  manner  in  wliich  a  morbid  agent  arises,  and  breathes 
destruction  on  the  race  of  man  and  troops  of  cattle,  informs  us 
that  the  seeds  of  disease  and  death,  which  are  constantly  moving 
about,  may  disturb  the  atmosphere  and  render  the  air  sickly  ; 
that  this  is  the  power  and  pestilent  character  (pestilitas)  of  dis- 
eases, when  clouds  and  mists  fill  the  air,  or  ascend  from  the 
earth,  moistened  with  unseasonable  rains,  and  becoming  putrid 
by  solar  heat;  and  that  this  constitutes  a  new  sickness  or  pesti- 
lent agent,  which  may  descend  on  the  waters,  may  light  on 
the  fruits,  or  food  of  men  and  beasts,  or  continue  suspended  in 
the  air,  with  which  it  is  inspired,  and  must  therefore  be  absorb- 
ed by  the  human  body.  This  theory,  which  may  be  said  to  be 
that  which  Lucretius  gives  of  the  origin  of  pestilential  epide- 
mics, is  borrowed  partly  from  Thucydides,  partly  from  Diodo- 
rus  the  Sicilian,  and  applies  chiefly  to  the  development  or  com- 
mencement of  the  disease.  Afterwards,  when  it  was  fully  esta- 
blished, he  imhesitatingly  enough  ascribes  to  it  contagious  pro- 
perties and  dissemination  by  contiguity, 

"  Idque  vel  in  primis  cumulabat  funere  funus  ; 

Quippe  etenira  nullo  cessabant  tempore  apisci 

Ex  aliis  alios  avidi  contagia  morbi ;  " 
and,   when    remarking  how   vain   was  the  precaution  of  those 
who  through  fear  of  being  infected, 

"  Vitai  nimium  cupidi  mortisque  timentes  ;  " 
he  shortly  after  says,  it  was  no  better  with  those  who  continued. 

"  Qui  fucrant  auteni  pra^sto  contagibus  ibant, " 
these  passages  must  satisfy  every  unbiassed  mind,  that  Lucre- 
tius not  only  admitted  the  propagation  of  pestilential  disorders 
by  contact;  but  cither  taught  it  as  part  of  the  Epicurean  philo- 
sophy, or  supposed  himself  appealing  to  a  principle  of  belief 
already  familiar  among  the  Romans.  Ovid,  in  like  manner, 
uses  very  much  the  same  language  in  pamting  the  plague  which 
attacked  the  island  of  /Egina. 

"  Corpora  foeda  jaccnt,  vitiantur  odcribus  aura; 

Adflatucjue  nocent,  ct  agiitit  coiitagia  late. 

Quo  propior  quistjue  est,  scrvitque  fidelius  a^gro, 

In  partem  leti  citius  venit. "     Mctam.  vii.  578. 
Of  the  writings  of  Virgil,  various  parts  testify  the  belief  of 
contngion  to  be  common,  especially  with   regard  to  the  preva- 
lence of  epizootic  maladies.     Our  author  adduces  the  fi»llowing 
instances,  which  we  doubt  not  must  be  familiar  to  every  reader 
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of  this  elegant  poet.     The  admonition  of  Tityrus  to  Mcllbccus 
in  the  first  eclo<rue, 

"  Nee  mala  vicini  pecoris  contagia  lacdent.  " 
In  the  third  book  of  the  Georgics,  when  the  author  gives  rules 
for  detecting  nnd  curing  sickness  in  sheep ; 

"  Continue  ferro  culpam  compesce,  priusquam 
Dira  per  incautum  serpant  contagia  vulgus  ;  " 
and,   shortly  after,   when   describing  a  deadly  epizootic,  which 
ravaged  the  flocks,  herds,  and  tame  animals  in  general  of  the 
iower  Alps,  as  flir  as  the  shores  of  the  Adriatic ;  he  says, 
•'  Et  genus  omne  neci  pecudum  dedit,  omne  ferarum, 
Corrupitque  lacus,  infecit  pabula  tabo.  "     480,  48 1. 
And,  at  the  close  of  his  description,  he  alludes  plainly  enough 
to  the  infectious  nature  of  the  disease  in  the  following  verses. 
"  Nee  tendere  quidem  morbo  illuvieque  peresa 
Veiiera,  rec  telas  possunt  attingere  putres. 
Varum  etiam  invisos  si  quis  teniaral  amictus, 
i^rdentcs  papulx,  atque  immundus  olentia  sum 
Membra  sequebatur;  nee,  longo  deinde  morante 
Tempore,  contactos  arltis  sacer  ignis  edebat.  " 
It  is  in  the  history  of  Livy,  however,  that  we  find  the  clearest 
and  most  indubitable  proots  of  the  belief  of  contagion  among 
the  Roman  writers.     This  author  has  distinguished  not  fewer 
than  twenty-three  periods  of  the  Roman  history,  in  which   '  la- 
*  boratum    pestilentia,' — pestilential    sickness    prevailed   in  the 
city  or  tenitory  of  Rome,  in  one  or  two  instances  in  the  army, 
as  at  Syracuse,  and  in   Liguria  during  the  second  Punic  war ; 
and   in   those  most  conspicuous  for  fatality  or  universality  of 
prevalence,  he  has  in  general  mentioned  the  circumstances  by 
which  it  was  believed  to  spiead  contagiously.     Three  of  these 
are  described  in  terms  so  perspicuous,  that  Dr  Marx  justly  ad- 
duces  them  as  strong  evidence  of  the  subject   of  his  inquiry. 
The  first,  which  is  that  already  noticed  as  recorded  by  Diony- 
sius  of  Halicarnassus  during  the  consulship  of  Lucius  iEbutius 
and  Publius  Servilius,*  291  years  after  the  foundation  of  the  city, 
and  462  years  before  the  commencement  of  the  Christian  era,  is 
described  in  the  third  book,  sixth  chapter,  in  the  following  terms. 
"  Grave  tempus  et  forte  annus  pestilens  erat  urbi    agrisque,  nee 
hominibus  magis,  quam  pecori ;  et  auxere  vim  morbi,  terrore  popu- 
lationis  pecoribus   agrestibusque  in   urbem   acceptis.     Ea   conluvio 
juixtorum   omnis   generis  animantium  et  odore   insolito   urbanos,  et 
agrestem,  confertum  in  arcta  tecta,  aestu  ac  vigiliis  angebat,  ministe- 
riaque  in  vicem  ac  contagia  ipsa  vulgabant  morbos.  " 

The  second    occurred  in   the  consulship  of  Aulus  Cornelius 
Ccssus,  and  Titus  Quintius  Pennus,  A.  U.  C.   327,  before  the 

*  See  page  116. 
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birth  of  Christ,  426  years,  commenced  as  an  epizootic,  and  af- 
fected afterwards  the  people. 

♦'  Defectus  alibi  aquarum  circa  torridos  fontes  rivosque  stragem 
siti  pecorum  morientiutn  dedit ;  scabia  alia  absumta:  vulgatique  con- 
tactu  in  homines  morbi,  ei  primo  in  agrestes  ingruerant  servitiaque ; 
urbs  deinde  impletur.  Nee  corpora  modo  adfecto  tabo,  sed  animos 
uqoque  multiplex  religio  invasit."  * 

The  third  is  the  noted  epidemic  that  took  place  at  Syracuse, 
while  this  city  was  besieged  by  the  Roman  forces  under  Marcel- 
lus,  and  which  affected  equally  Syracusans,  Romans,  and  Car- 
thaginians. The  passage  most  worthy  of  attention  is  the  fol- 
lowing. 

"  Et  primo  temporis  ac  loci  vitio  et  aegri  erant,  et  moriebantur : 
postea  curatio  ipsa  et  contactus  aegrorum  vulgabat  morbos ;  ut  aut 
neglecti  desertique,  qui  incidissent,  morerentur,  aut  adsidentes  cu- 
rantesque  eadem  vi  morbi  repletos  secum  traherent :  quotidianaque 
funera  et  mors  ob  oculos  esset,  et  undique  dies  noctesque  ploratus 
audirentur. "  f 

And  shortly  after; — '  mortuique  Eegros,  aegri  validos,  cum 
*  metu,  tum  tabe  ac  pestifero  odore  corporum  conficerent. ' 

Dr  Marx  quotes  two  other  passages  from  the  thirty-seventh 
and  forty-first  books;  but  we  do  not  regard  them  as  equally 
satisfactory  with  those  which  we  have  now  submitted  to  inspec- 
tion, and  which  we  consider  as  quite  sufficient  to  establish  the 
conclusion.  There  is  also  a  passage  in  the  fifth  book,  in  which 
the  author,  speaking  of  a  pestilent  disorder  which  affected  the 
invading  army  of  the  Gauls,  uses  the  expression,  "  quum  aestu 
etangore  vexati,  vulgatis  velut  in  pecua  morbis,  morerentur.":}: 

Columella  in  his  writings  on  agricuUure,  takes  occasion  to 
introduce  the  subject  of  veterinary  medicine,  and  the  therapeu- 
tics of  domestic  animals.  He  frequently  speaks  of  the  necessity 
of  separating  tainted  or  sickly  sheep  from  the  sound,  to  prevent 
them  from  infecting  the  flock. 

Vegetius  Renatus,  who  in  his  Treatise  on  the  Military  Art, 
has  written  with  much  judgment  on  the  diseases  of  men  and  ani- 
mals, speaks  very  distinctly  of  the  contagious  character  of  cer- 
tain disorders  incident  to  animals,  and  of  the  precautions  requi- 
site to  prevent  them  from  spreading.  The  following  passage  will 
be  read  with  considerable  interest. 

*  Nam  pascendo  herbas  inficiunt,  bibendo  fontes,  stabulo  pra?- 
sepia :  et  quamvis  sani  bovcs,  odore  niorbidoruni  afflantc  depe- 
reunt.  Usque  eo  etiam  mortua  cadavcra  ultra  lines  vilhr  projicicnda 
sunt,  ct  altissime  obruenda  sunt  sub  terris,  71  c  fori e  ipsorum  corpo' 
rum  interna  satwrum    contingrnttur  ct  pcreant.     Uno   quidem   voca- 

*   Historiarum  a!)  iirbc  conditn,  lib.  iv.  '.iO.  f  Ibidem,  lib.  x.xv.  2<>. 

J    Ibidem,  lib.  V.  18. 
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bulo  pestilentia  appellatur,  set!  habet  plurimas  species,  qnas  cnume- 
rare  non  licet :  facilius  ipsa  principia  a  diligentibus  intelligi  pos- 
sint.  Est  itaqiie  huaiidus  quotics  per  os  et  nares  humor  efBuit 
bobus,  et  fastidium  .Tgritudoque  coiisequitur.  Et  siccus,  quoties 
nullus  bumor  apparet ;  sed  animal  quotidie  macescit  et  fit  de- 
tenus, nee  juxta  consuetudinem  appetit  cibos.  Est  arlicularis, 
quoties  intcrdum  de  prioribus,  iuterdum  de  posterioribus  pedibus 
claudicant  boves,  cum  habeant  ungulas  sanas.  Est  ct  subrenalis, 
quoties  a  posterioribus  dcbilitas  appareat,  et  quia  lumbi  dolcre  cre- 
duntur.  Est  farciminosut:,  (-,'ioties  per  totura  corpus  bobus  tubcrcula 
exeunt,  aperiunt  se,  et  quasi  sanantur,  et  iterum  in  aliis  locis  exeunt. 
Est  et  subtercutaneus,  quoties  humor  pessimus  in  diversis  partibus 
corporis  bobus  erumpit  et  decurrit.  Est  elephantiasis,  quoties  velut 
scabies  minutte  cicatrices  exeunt  extra  cerium,  et  ad  similitudinem 
lenticulce.  Est  mania,  qua^  refectis  bobus  cripit  sensum,  ut  nee 
audiant  more  solito,  nee  videant :  ex  qua  passione  celerrime  moriun- 
tur,  quamvis  hilares  pinguesque  videantur.  Hi  omnes  morbi  conta- 
gione  bunt  pleni,  et  si  unum  animal  apprehenderint,  celeriter  ad 
omnia  transeunt,  et  sic  interdum  aut  integris  armentis,  aut  omnibus 
domitis  afferunt  interitus.  Unde  omni  studio,  quae  semel  tentafa 
fuerunt,  segreganda  sunt  animal  ;a,  et  ad  ea  loca  mittenda,  ubi  nul- 
lum animal  pascatur,  ne  contagione  sua  omnibus  periculum  generet 
negligentia  domini  (sicut  solet  a  stultis)  divina;  imputetur  ofFensae.  " 

This  is  one  of  many  passages  for  which  we  have  no  room. 
Seneca  and  Juvenal  use  the  terms  mfectus,  cojitactus,  conta- 
siiim  in  the  figurative  sense. 

Quinlus  Curtius  Rufus,  the  historian  of  the  reign  of  Alexan- 
der the  Great,  speaking  of  the  appearance  of  a  disease,  to  which 
he  gives  the  name  of  scab  (scabies)  says,  "  contagium  morbi 
etiam  in  alios  vulgatum,  "  and  represents  it  as  spreading  among 
the  soldiers  like  a  violent  pestilence,  and  preventing  them  from 
touching  or  relieving  each  other  in  consequence  of  its  infectious 
properties.  Pliny  the  Elder,  speaking  of  the  chin-whelk,  imen~ 
tagra)  says  it  prevailed  not  among  their  ancestors  or  fathers,  and 
that  it  crept  into  Italy  under  Tiberius  Claudius  Nero,  in  con- 
sequence of  one  Peruiinus,  a  Roman  knight,  importing  its  con- 
tagion from  Asia  ;  he  mentions  carbuncle  to  have  appeared  du- 
ring the  censorship  of  Lucius  Paulus,  and  Quintus  Mnrcius, 
and  that  elephantiasis  was  unknown  before  the  days  of  Poni- 
pey  ;  he  ascribes  a  contagious  power  to  menstrual  blood  ;  and 
states,  that  the  Delphic  laurel  is  an  antidote  to  the  contagion 
of  plague.  Anmianus  Marcellinus  ascribes  contagious  powers 
to  many  diseases  with  which  the  higher  ranks  of  Roman  so- 
ciety were  affected. 

But  of  all  the  Roman  authors  Ca^Iius  Aurelianus,  the  skilful 
physician  of  the  metliodic  sect,  is  the  writer  who  treats  the  sub- 
ject of  contagion  and  contagious  distempers  at  greatest  length 
and  most  clearly.     The  principal  passages  which  warrant  th  b 

1  2 
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conclusion  are  given  by  Dr  Marx;  but  we  have  not  room  for 
repetition.  It  is  sufficient  to  say,  that  this  writer  ascribes  con- 
tagious powers  to  elephantiasis,  to  night-mare,  to  hydrophobia,  to 
gout,  and  to  pestilence.  That  the  emperor  Justinian,  the  immortal 
founder  of  the  code  of  Civil  law,  believed  in  contagion  as  a  cause 
of  the  propagation  of  disease,  appears  from  a  rescript  admitted 
into  the  code,  to  make  provision  for  the  detention  of  witnesses 
believed  to  labour  under  any  contagious  disorder.  Isidore  of  Se- 
ville, who  flourished  in  the  63Gih  year  of  the  Christian  era,  is 
the  last  Roman  authority  mentioned  by  our  author.  From  two 
long  extracts,  we  select  two  short  definitions  of  pestilence  given 
by  this  author,  as  quite  sufficient  to  answer  the  purpose,  "  Pes- 
tilentia,"  says  he  in  one  place,  "  est  contagium,  quod,  dum 
unum  apprehenderit,  celeriter  ad  plures  transit;"  and  in  an- 
other, "  Pestilentia  est  morbus  late  vagans,  et  contagio  suo 
quaeque  tetigerit,  polluens.  " 

Among  the  Arabian  writers,  to  whom  Dr  Marx  now  proceeds, 
Abou-Bekr-Al-llasin  considers  leprosy,  itch,  consumption,  and 
pestilential  fever  as  maladies,  "  quee  de  uno  transcunt  ad  alium  ;" 
ophthalmia  also  (cegritudo  oculorum)  by  merely  looking  at  the 
patient ;  and  certain  bad  pustules  when  numerous,  "  de  uno 
quandoque  ad  alium  transeunt.  " 

Ebn-Sina's  catalogue  of  maladies,  "  quas  de  uno  ad  alium 
transeunt "  is,  if  possible,  more  numerous ;    "  sicut  lepra,   et 
scabies,  et  variola,  et  febris  pestilentialis  et  apostemata  putrida, 
et  praecipue  quum  domus   strictae   fuerint,  et  similiter,  quuni 
vicinus  fuerit  sub  vento  :  et  sicut  ophthalmia,  et  praecipue  ei 
qui  oculis  eum  intuetur :  et  sicut  phthisis,  et  vitiligo. '    Achmed- 
Ebn  Iloschd  (Averrhoes)  makes  no  mention  of  contagion  ;  but 
Abou-Merouan-Ebn-Zohr  (Avenzoar)  the  last  in  this  list,  evi- 
dently alludes  to  this  property  of  disease,  when  he  speaks  of  the 
"  cancer  pessimus  scilicet  lepra"  arising  on  the  persons  of  men, 
*'  propter  vicinitatem  et  contractionem  mora?  cum  ipsis  leprosis." 
Such  is  the  body  of  evidence  which  Dr  Marx  has  collected 
from  the  Greek  and  Roman  authors,   and  the  Arabian  medical 
writers,   to  show  the  opinions  entertained  by  the  ancients  on 
the  subject  of  contagion.     We  are  indebted  to  the  researches 
of  Annibal  Omodei,  editor  of  the  Milan  Annals  of  Medicine, 
for  various  notices  of  the  state  of  public  and  professional  opi- 
nion on  this  subject  during  the  middle  ages,  and  for  a  century 
and  a  half  after  the  revival  of  literatuie.     And  in  order  to  ren- 
der our  observations  on  this  subject  continuous  at  hast,   if  not 
complete,  we  shall  briefly  take  a  view  of  the  principal  circum- 
stances which  the  history  of  the  middle  ages  supplies  on  this 
head. 

We  learn  from  Muratori,  the  learned  annalist  and  antiqua- 
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rian  of  the  Italian  history  of  the  middle  ages,  thai  pestilential 
epidemics  frecjuentiy  appeared  in  Italy,  and  caused  great  and 
unusual  destruction  of  human  life.  Thus  a  famine  and  pesti- 
lence appeared  in  13 10,  which  was  supposed  to  be  imported 
from  Egypt,  Syria,  or  the  Greek  empire,  by  the  frequent  com- 
mercial intercourse  carried  on  between  these  countries,  and 
the  Venetians  and  Genoese.  At  this  time  there  were  no  laza- 
rettoes,  nor  expurgations,  nor  did  they  use  those  diligent  cau- 
tions which  the  prudence  of  later  ages  has  adopted  to  prevent 
the  introduction  of  infection.  The  next  season  of  pestilence  is 
tliat  of  1348,  rendered  immortal  by  the  amusing  pen  of  Bocca- 
cio,  in  his  Decameron,  or  Ten  Days  Stories.  It  is  described 
by  the  annalists  of  that  time,  as  having  been  brought  from  the 
Levant  by  Genoese  gallies  during  the  previous  year  (1347), 
when  it  caused  much  mortality  in  Florence  and  the  other  lands 
of  Tuscany,  and  more  in  Bologna  and  Romagna,  in  Provence, 
and  other  places.  It  appears  to  have  subsided  in  November ; 
but  as  precautions  were  not  used  to  keep  it  under,  it  became 
more  violent  in  the  beginning  of  1348,  ravaging  almost  every 
city  and  district  of  Italy,  except  Milan  and  Piedmont.  After 
causing  incredible  havoc,  it  passed  into  France,  German}'-, 
England,  and  other  countries.  "  It  was  then,  "  says  Muratori, 
**  that  the  survivors  began  to  use  some  measures  for  protecting 
themselves  from  the  advances  of  this  destructive  malady ;  and 
these  measures  have  proved  so  much  more  judicious,  that  if 
pestilence  has  been  introduced  into  any  one  country  of  Italy,  it 
has  not  proceeded  to  any  other. "  It  is  evident  from  this  pas- 
sage, that  the  plague  was  believed  to  be  contagious,  and  to  re^ 
quire  measures  of  police  to  prevent  its  introduction  so  early  as 
1348.  But  even  this  indirect  proof  is  not  requisite;  for  Boc- 
cacio,  who  was  an  eyewitness,  informs  us,  that  "  not  only  in- 
tercourse with  the  sick  gave  the  sound  the  distemper  or  cause 
of  common  death,  but  even  touching  their  clothes,  or  any  other 
article  which  had  been  handled  by  the  sick,  appeai*ed  to  com- 
municate this  distemper  to  the  person  of  the  individual  who 
touched  them. "  *  Sagacio  and  Peter  Gazata,  in  the  Chronicle 
of  Reggio,  from  1272  to  1388,  Era  Bartholomeo  della  Pug- 
liola,  in  the  Chronicle  of  Bologna,  from  1104  to  1394,  and 
Martin  Sanuti,  in  the  Lives  of  the  Dukes  of  Venice,  all  equal- 
ly record,  that  the  plague  of  1348  was  propagated  by  con- 
tact, and  by  articles  worn  or  handled  by  the  sick  {fumites)i 
which  Sanuti  is  at  pains  to  say  was  not  the  case  with  the  sub- 
seqent  plagues  of  1361  and  1362.  f     It  is  known  also,  that  the 

•   Giovanni  Villani,  1.  12,  c.  83.      Dccamerone  Giomata  prima,  p.  11. 

t  Muratcri  Rerum  Ilalicar.  Script.  Tom.  18.  p.  66  and  109.  Tom,  22.  p.  615,  &p. 
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Governor  of  Venice  put  in  force  sundry  police  regulations 
against  the  plague  of  1348 ;  that  by  prudent  cautions  the  Pre- 
tor  Edward  Pollani  preserved  from  the  plague  of  1371  the  city 
of  Trevigi  and  the  army  of  the  King  of  Hungary, — which  was 
combined  with  the  Florentines  and  Pisans  in  favour  of  Francis 
of  Carrara ;  *  and  tliat  wise  measures  were  employed  by  the 
Imperial  Vicar-General  of  Milan  to  preserve  Lombardy  from 
the  plague,  which  in  1374-  broke  out  in  the  Modenese,  the  Par- 
mesan, and  the  Bolognian  territory,  upon  the  hills  of  Reggio, 
in  the  Lunigian  and  other  provinces,  f  These  facts,  says 
Omodei,  abundantly  show,  that  in  the  fourteenth  century  the 
Italian  states  understood  the  indispensable  necessity  of  inter- 
dicting commerce  with  places  affected  with  plague,  to  protect 
heaUhy  countries  from  the  disease. 

It  does  not  however  follow,  that  the  method  of  purifying  gar- 
ments worn  by  the  sickly  was  known  in  these  times.  Sabelli- 
cus  relates,  that  the  health-office  for  the  plague  was  instituted 
in  Venice  in  1485,  during  which  year  the  epidemic  of  14-77 
had  not  subsided  ;  and  he  adds,  that  the  three  officers  appoint- 
ed to  this  duty, — to  remove  all  cause  of  contagion, — had  or- 
dered a  great  quantity  of  clothes,  fraudulently  collected  by 
grave-diggers,  to  be  burnt  in  public.  X  But  he  mentions  not, 
whether  other  cautions  were  adopted  to  prevent  infected  gar- 
ments from  being  condemned  to  the  flames,— a  subject  on  wliich 
Dalla  Corte  is  also  silent,  both  when  enumerating  the  provi- 
sions taken  by  the  city  of  \'erona  to  rid  itself  of  the  plague  of 
1491,  and  when  treating  of  the  measures  pursued  by  the  same 
city  to  extinguish  that  of  1511.  § 

There  is  reason  therefore  to  believe  that,  in  these  time?:,  va- 
rious modes  of  purification  were  adopted  in  Italy.  Mariilius 
Ficinus  speaks  of  them  fully  in  his  Coiisilinin  contra  pestcm,  pro- 
mulgated in  1481.  II  If  it  were  not  well  understood  that  this 
distinguished  scholar  wrote,  that  he  had  composed  this  Counsel 
upon  the  authority  of  all  the  doctors,  ancient  and  modern,  and 
after  the  experience  of  many,  especially  that  of  his  own  father, 
an  eminent  physician,  who  cured  the  greater  part  of  the  diseas- 
ed ;  51  before  Marsilius,  we  meet  with  no  physician  who  had 

•   Ihid.  Tom.  22.  615.  and  18  4.98, 

f  Gliirardacci.  Historia  di  varj  success!  d'ltnlin,  c  particolarnKiito  dolla  citta  di 
JJologna  dal  I~2I  al  H'_'5.  llologna,  1669.      p.uU'  soconda,  lit).  I'j,  j)ag.  504. 

I  Jstor.  VcnL-tiaiie.  Trad  Jtal.  Vcncz.,  1747.      Uoca  quarta,  lib.  5",  pag.  465. 
§    DeU'istoria  di  Verona.  Vcrond,  1506,  lib.  \C,   pag.  HI  e  lib.  17,  pag.  525. 

II  Marsilio  Ficiiio  Fiorentino.  Coiisiglio  contra  alia  piste.  Insieme  con  Tom. 
maso  del  Garbo,  IMengo  da  I'ueiua,  cd  allri  autori  c  liccllc  sopra  la  nicdesinia  ma- 
teria ec.   In  Fiorenza,  l.')76, 

^    Op.  cit,  I'rcf.  pag.  I. 
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publicly  professed  the  doctrine  of  contagion  and  expurgation,  as 
it  is  delivered  in  this  book. 

That  tiie  word  contagion  was  then  synonymous  with  that  ot 
disease  communicable  by  contagion,  Omodei  justly  infers  from  the 
writings  of  Bernhard  Gordon  *  and  Arnold  da  A'illanova,  f 
who,  at  the  termination  of  the  thirteenth  century,  comprehend 
under  the  name  of  pestilent  fever  every  sort  of  epidemic,  deadly 
disease,  derived  principally  from  derangement  of  the  air ;  and 
the  latter  of  whom  therefore  recommends  a  speedy  flight  from 
the  infested  spot.  In  these  days,  also,  there  were  non-conta- 
gionisls.  Thus,  William  Varignana,  professor  of  medicine  at 
Bologna  in  1302,  not  only  does  not  ascribe  contagious  proper- 
ties to  the  pestilential  carbuncle  and  bubo,  but  not  even  to 
small-pox  and  measles  ;  %  and  the  celebrated  Gentilis,  who  died 
of  pestilence  at  Foligno  in  ISiS,  though  he  marked  the  neglect 
in'which  patients  during  plague  are  left,  through  fear  of  conta- 
gion, yet  declared  solemnly,  that  such  contagion  was  received 
only  by  inspiring  pestilent  air.  §  Valesco  de  Taranta,  who, 
according  to  some,  flourished  in  1382,  according  to  others,  about 
1417,  admits,  besides  the  usual  infection  by  means  of  the  air, 
that  it  is  possible  to  take  plague  also  by  touching  the  sick.  || 
But  whether  this  mode  of  communication  was  contrary  to  the 
received  opinions,  or  its  author  neglected  to  illustrate  his  doc- 
trine, history  shows  that,  in  this  century,  it  made  no  impres- 
sion, and  that  physicians  continued  to  understand  it  in  the  sense 
of  being  exposed  to  a  common  evil,  by  living  amidst  corrupted 
air, — or  did  not  define  it  precisely.  Lastly,  contagion  is  unno- 
ticed by  Bruno,**  father  Theodoric  the  bishop  of  Cervia,  f f 
Rolando,  J|  Lanfranc,  §§  William  de  Saliceti  ||  ||  and  Roger,  f  ^ 
— all  of  whom  speak  more  or  less  fully  of  carbuncles  and  buboes 
incident  to  pestilential  seasons. 

•  Opus  Lilium  medicinae  inscriptum  etc.  Ludgun.  1491,  Particula  1,  cap.  10, 
paf^.  41. 

f  Breviarium  practicse  medicince  a  capite  usque  ad  plantas  pedis  etc.  MedioVt 
1485.  Lib.  4,  cap.  32,  pag.  237. 

\  Secreta  sublimia  ad  varies  curandos  morbos  verissimis  auctoritatibus  illustrata 
etc.  Ludguni,  1559.  Tract.  2.  term.  2,  cap.  1,  pag.  57  et  Tract.  4.  Serni.  3,  cap.  5, 
pag.  62. 

§  Introductor.  Pratici  de  febribus.  Collect,  varior.  Venet,  1575,  pag.  555. 

\  Philonium  pharniaceuticum  et  chirurgicum,  de  medendis  omnibus  turn  internis, 
turn  externis  humani  corporis  efTectibus  etc.  Francof.  et  Lipsia?,  1680,  lib.  7,  cap. 
16,  pag.  7 S8. — At  page  790,  he  adds:  Vitetur  consortium  el  tactus  infectorum : 
sin  minus  avertatur  facie?;,  et  olfactetur  acetum. 

•^    Chirurgia  magna.  Venet.  1546.  Lib.  2,  cap.  l4,  pag.  133. 

ft   Cliirurgia,  lib.  5,  cap.  12,  pag.  163. 

\\   (^h\TUTg\a.,\\h.  1,  cap.  36,  pag.  190. 

§§    Ars  completa  totius  chirurg.  Doctr.  2.  Tract.  5,  pag.  229. 

II II    Cliirurgia,  lib.  1,  cap.  59,  pag.  322. 

W   Chirurgia,  lib.  2,  cap.  6,  pag.  369. 
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More  complete  notions  on  the  contagion  of  plague  appear  to 
have  been  entertained  by  Raymond  da  Vinario,  who  was  suc- 
cessively chief  physician  to  three  pontiffs  at  Avignon,  and  an 
eye-witness  of  the  epidemic  which  attacked  that  city  in  IS+S^ 
13G1,  and  1375.  In  a  manuscript  on  plague,  left  by  this  au- 
thor, and  published  with  the  seal  of  Dalechamp  in  1555,  we 
read,  that  it  is  dangerous  to  have  intercourse  with  the  sick,  * 
and  to  approach  those  who  come  from  infected  places ;  that  a 
single  individual  may  infect  a  wholefamily,  or  an  entire  city ;  that 
persons  employed  in  cleaning  take  the  disease  by  contact  only ; 
that  nuns  escape  the  prevailing  epidemic,  because  they  live  se- 
cluded and  retired  from  all  external  communication  ;  that  all 
pestilent  diseases  are  contagious  ;  and  that  physicians  ought  not 
to  attempt  to  cure  them,  nisi  viaximis  praemiis  addudi.  Not- 
withstanding this,  however,  Omodei  doubts  whether  Raymond  f 
had  precise  notions  of  contagion.  Thus,  he  makes  plague  arise 
from  corruption  of  the  air,  induced  by  malignant  influence  of 
the  stars,  or  from  bad  exhalations  from  the  earth;  and,  to  coun- 
teract these  effects,  directs  the  air  to  be  purified  by  perfumes  of 
herbs,  &c. ;  yet  he  makes  the  danger  of  approaching  the  sick 
and  the  suspected,  proceed  from  their  capability  of  infecting  the 
air  which  you  breathe ;  and  he  represents  clothes  trimmed  with 
fur  as  injurious  during  the  prevalence  of  plague,  because  the 
loose  nature  of  the  fur  facilitates  the  reception  of  the  pestilent 
air.  It  is  therefore  incidentally  only  that  he  observes  that  ar- 
ticles touched  by  the  sick  may  imbibe  and  retain  a  poisonous 
principle,capable  of  exciting  in  another  the  disease  from  which 
this  principle  was  produced ;  and  if  he  proscribes  the  use  of 
furs  during  plague,  he  does  so  merely  in  relation  to  the  indivi- 
dual who  wished  to  wear  them,  without  in  the  smallest  degree 
remarking  the  importance  of  purifying  clothes  worn  by  the 
sick,  or  the  use  of  the  other  measures  of  caution  which  have 
been  since  employed  to  destroy  contagion  lurking  in  Jomi/es. 
Guido  deCauliaco,  indeed,  who  was  chaplain,  chamberlain,  and 
chief  physician  to  Urban  V.  at  Avignon,  and  spectator  of  the  pes- 
tilent epidemics  by  which  that  city  was  attacked  in  1 34-8  and  1360, 
mentions,  that  both  were  caught  by  actual  intercourse  with  the 
sick,  biit  says  not  that  they  were  taken  by  contact  or /bvus;  and, 
in  the  astrological  spirit  of  the  times,  he  ascribes  these  plagues  to 
change  of  air,  caused  by  conjunction  of  certain  planets  at  that 


*  De  peste.  Libri  ires.  Opera  Jacobi  Diilechampii,  doctoris  medici  Cadoraensis  in 
lucem  a;diti.  T.udgimi,  15^3. 

t  Op.  cit.  lib.  1,  cap.  1,  pag.  20 — Cap.  2,  pag.  25,  27,  52.— Cap.  4,  pag.  40,  41. 
—  Lib.  3,  pag.  149,  188. 
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time.  *  Bertapaglia,  shortly  after  Guido,  speaks  of  buboes  and 
carbuncles,  of  prognosticating  deatli  in  pestilential  cases,  and  of 
preservative  means;  but  makes  no  mention  of  contagion,  f 

The  glory  of  founding  the  doctrine  of  contagion,  as  taught 
in  modern  times,  appears  more  justly  to  belong  to  Jacopo  da 
Forli,  professor  at  Padua,  who  died,  according  to  Facciolati,  in 
1413.  He  considers  as  contagious  the  pestilent  fever  derived 
from  touching  the  sick,  and  clothes,  and  furniture  used  by  them  ; 
recommends  that  the  magistrates  should  cause  them  to  be  convey- 
ed from  the  dwellings  of  the  sick,  and  committed  to  the  charge  of 
any  old  woman  not  very  apt  to  receive  infection  ;  and  adds,  that 
this  precaution  ought  to  be  adopted  at  the  first,  because  as 
the  disease  spreads,  it  becomes  useless.  \  But  Jacopo  was  not 
aware  of  the  necessity  and  the  means  of  purifying  infected 
clothing;  nor  has  he  dared  to  emancipate  himself  from  the  pre- 
vailing opinions  on  the  occasional  causes  of  disease ;  and  this 
perhaps  was  the  reason  that  these  correct  ideas  on  pestilent  fe- 
ver did  not  procure  the  general  assent  of  physicians,  whom  it 
could  not  escape,  that  they  were  as  little  conformable  to  the 
fashionable  pathology  of  disease  as  to  that  professed  by  this  au- 
thor. 

Giammatteo  de  Gradi,  a  celebrated  Milanese  physician,  who 
died  according  to  Corte,  §  in  1460,  speaks  of  a  contagious  pleu- 
risy, which  passed  successively  from  one  person  to  another  in 
the  same  family  ;I|  and  he  had  perhaps  some  notion  of  true  con- 
tagion, as  he  speaks  of  the  propagation  of  cutaneous  diseases  in 
a  manner  different  from  that  taught  by  the  Arabians.  But  he 
speaks  not  expressly  of  plague  and  fevers ;  and  Antonio  de 
Gradi,  who  flourished  in  14GS,  in  a  treatise  on  fevers,  published 
apparently  to  supply  the  chasm  left  by  Giammatteo, — glancing  at 
the  contagion  of  the  plague  only  by  the  way,  says  nothing  of  its 
propagation  by  contact  or  fames ;  or  of  the  precautions  to  be 
adopted  to  protect  persons  and  countries  from  its  attacks.  If 
Francesco  di  Piemonte,  who  flourished  at  the  beginning  of  the 
fifteenth  century  in  his  supplements  to  Mesues,  mentions  conta- 

*  Chirurgia  magna.  Cum  notis  I/aurent.  Joubertii,  etc.  Ludguni,  1505.  Tract 
1.  Doctr.  2,  cap.  5,  pag.  lOi. 

f  Chirurgia.  Venet.  1546.     Da  aposthematibus,  cap.  10,  pag.  265. 

\  Jacopi  Foroliviensis  medici  singularis  expositio  et  quffistioiies  in  primum  Ca- 
nonem  Avicenna:  etc.  Venet.  1547.     In  1  Cann.  Fen.  2.  Doctr.  1,  cap.  8,  pag.  88. 

§  Notizie  storiche  intorno  ai  medici  scrittori  milanesi  ect.  pag.  25. 

II  Practica  seu  Commentar.  in  Nonum  Rhasis  ad  Almansorem,  etc.  Venet.  1560^ 
pap.  53,  p.  168. 

^  Tractatus  insignis  de  Febribus,  signa,  causas  ct  curatlones  Febrium  complccr 
tei)3.  Cap.  25,  pag.  416.— Extat.  cum.  Op.  cit.  Job,  Matli.  Gradii. 
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gion  in  the  sense  of  Galen,  or  infection  by  common  distempera-? 
tore  of  the  air;  *  and  the  same  is  done  by  Antonio  Guainerio, 
who  lectured  on  medicine  in  the  university  of  Pavia  about  the 
year  1440.  f  Antonio  indeed  states,  that  the  plafrue  is  called 
contagious  becau'^e  it  is  taken  by  contact;  but,  as  he  ascribes  it 
to  corruption  of  air,  and  in  his  preservative  system  recommends 
all  the  measures  then  believed  to  purify  it,  and  give  the  animal 
body  an  artificial  immunity  from  its  influence,  there  is  reason  to 
believe  that  his  ideas  of  contagion  were  not  more  correct  than  those 
of  his  predecessors.  Pietro  Largelata  alias  Argelata,  or  dc  la  Cer- 
lata,  who  died,  according  to  Mazzucchelli,  in  the  month  of  Ja- 
nuary 1423  at  Bologna,  where  he  taught  surgery  with  great  ap- 
plause, speaks  of  pestilential  bubo  and  carbuncle,  but  not  of  conta- 
gion; J  nor  is  it  mentioned  by  CTriovanni  Plateario,  though  he  treats 
of  all  manner  of  fever.§  And  if  MengoFaventino,  called  also  Men- 
go  BianchcUijwho  shortly  after  this  epoch  attained  great  honour, 
recommends  the  use  of  his  bczoardic  medicine,  to  protect  those 
who  are  obliged  to  communicate  with  plague-patients,  and  re- 
presents small-pox  to  spread  sometimes  by  contagion  ;  ||  yet  as, 
in  regard  to  the  origin  of  plague,  he  adheres  strictly  to  the  doc- 
trine of  astrological  influence, — it  follows,  that  he  understood  by 
infection  the  simultaneous  attack  of  several  individuals  by  the 
same  disease,  in  consequence  of  supposed  disternperature  of  the 
air  by  celestial  influence,  or  emanations  from  the  sick.  This  is 
further  manifest  in  his  omission  to  speak  of  the  communication 
of  plague  by  contact  andfomcs,  and  of  means  of  preservation  in 
the  sense  in  which  that  term  was  subsc(juently  used. 

Giovanni  da  Concorrezzo,  who  was  public  reader  at  Bo- 
logna, afterwards  at  Pavia,  where  he  died  in  1483,  pronounces 
pestilent  fever  contagious,  and  ascribes  to  this  property  its  tran- 
sit from  province  to  province,  from  city  to  city?  from  one  indi* 
vidual  to  another,  and  the  infection  of  a  whole  family  from  the 
sickness  of  one  person  ;  but  he  was  so  much  persuaded  that 
the  disease  depended  on  the  poisonous  quality  of  the  air,  that  he 
ayowed,  we  had  neither  art  nor  ingenuity  to  avoid  it.f    Bartolo- 

•  Supi)lcincntiiin  in  secundum  Lihriim  Coinpendii  secretonim  mcdicino;  Joannis 
IMusuc  etc.  Particul.  1,  sect.  2.  cap.  61. 

f  Practica.  Pajiiae,  1497.     liiflefent  i,  cap.  1,  pajr.  97. 

I  Cliiniryia.  Libri  sex.  Vcnct.  lo:,'0,  li!).  i.  'i'lact.  1,  cap.  22,  pa<T.  7. 

§  fracfica  l)re\is.  Venet.  1530.  De  Febril).  cap.  7  et  8,  pag.  170. — Extat  cum 
Practica  Joann.  Sernijion. 

II  Dc  omn.  gencre  I'ebriuni.  Vcnct.  1530.  Par.  i.  Tract.  3,  pajr.  36  et  Tract  5, 
pa^r.  37.  38. 

^  Practica  nova  medicinac,  Lucidariiim  et  Flos  Floriim  nuilicin.-v  nnncupata. 
Ciini  Sumnuiia  de  curis  Febriiiin  secuwlum  liodiemimi  niodum  et  usum  conipilata. 
Vend.  IJOl.— ■Siiiiunul.  etc.  fap.  dc  Febr.  pcbiil. 
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meo  Martignana,  who,  in  his  Medical  Counsels,  published  in 
144-4,  calls  pestilent  fever  contagious,  *  speaking  of  the  means 
c>f  preservation,  recommends  those  only  which  were  then  be- 
lieved capable  of  makinjj  the  system  resist  pestilence  ; — the  pro- 
priety of  which  is  entirely  admitted  by  Antonio  Cermisone  of 
Bologna,  who,  in  treating  of  the  preservatives  from  plague, 
confines  them  to  the  ancient  bc/oardics,  and  purification  of  the 
air  by  odorous  and  aromatic  substances,  f 

It  is  singular,  however,  that  the  famous  Michael  Savanarola, 
who  about  this  time  had  already  accpiired  great  renown  by 
teaching  medicine  in  the  university  of  Ferrara,  and  had  been 
a  pupil  of  Jacopo  da  Forli,  did  not  dwell  more  upon  this  sub- 
ject. Notwithstanding  that  he  was  aware  of  the  propagation  of 
plague,  by  means  of  sound  persons,  and  especially  through  the 
medium  of  physicians,  as  well  as  of  the  immunity  of  friars,  monks, 
and  prisoners,  who  live  secluded  from  foreign  communication, 
— yet  impressed  with  the  current  opinion  that  the  disease  at- 
tacked in  consequence  of  corruption  of  the  air,  by  influence  of 
stars  or  by  terrestrial  emanations,  he  searches  for  the  causes  of 
these  personal  exceptions  at  one  time  in  the  peculiar  disposition 
of  individuals,  at  another  in  the  quality  of  the  air  breathed  by 
persons  living  apart  from  society,  within  lofty  walls ;  and  even 
to  protect  the  healthy,  instead  of  fleeing  from  the  infected  spot 
to  avoid  imbibing  the  corrupted  air,  nothing  else  is  recommend- 
ed by  Savanarola  than  the  cautions  of  comforting  the  body  with 
bezoardics,  and  the  right  use  of  the  six  nonnaturals,  and  puri- 
i'ving  the  air  by  different  sorts  of  perfumes.  %  Giovanni  Arcu- 
lano  professor  at  Padua,  afterward  at  Bologna,  towards  the  end 
of  the  fifteenth  century,  (he  died  at  Ferrara  in  1484,)  follows 
Ebn-sina  both  in  viewing  plague  as  a  disposition  of  the  air, 
by  means  of  which  disorders  of  the  same  sort  are  multiplied, 
and  in  the  means  of  preservation  ;  §  and  Rolando  Capelluto, 
who  was  a  personal  witness  of  the  shocking  glandular  plague  of 
Parma  in  14G8,  scarcely  incidentally  enumerates  contagion  a- 
mong  the  causes  of  the  distemper,  which  he  ascribes  to  influence 
of  stars,  to  putrefaction  of  carcases,  and  principally  to  scarcity.  |1 

•  Consiliorum  Aggregat.  de  ajgritudinibus  tarn  commumbus  quam  particularibus 
a  capite  ustpe  ad  pedes.  Et  de  conservanda  sanitate.  Venet.  1514. — Consil.  287, 
l^ag.  313. 

f  Consil.  contra  omnes  fere  asgritudines  a  capite  usque  ad  pedes.  Venet.  1514. — 
De  Febrib.  pag.  403, — Extat.  cum.  op.  Barth.  Martignanae. 

♦  Practica  canonica  de  Febribus  etc.  Venet.  1552.  Cap.  9,  pag.  31,  32,  33etseq. 
§  De  Febribus  in  Avicenn.    Quarti  Canonis  Fen.  primam  dilucida  atque  optima 

expo&itio  etc,  Venet.  1560.  Tract.  4,  cap.  1,  pag.  166,  cap.  4,  pag.  170,  cap.  5,  pag. 
172. 

II  De  curatione  pestis  Tractatus.  Editio  nova  enicndatior  curac  H.  Coringii 
Brunbvigae,  1619,  pag.  6. 
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Baverio  de  Baveriis,  of  whom  Philip  Beroaldus  says,  tanqnam 
JEsculapius  colchatur  consulebaUirqiic  in  medicimv  disciplina ; 
cujus  decrcta  oraculis  veriora  exist imabantur ; — directed  as  pre- 
servatives the  use  of  internal  remedies,  and  various  perfumes,  nor 
has  he  in  the  slightest  manner  mentioned  contagion  in  the  sense 
in  which  it  had  already  been  understood  by  some.  *  Whether 
Nicolo  Nicoli,  the  Florentine,  or  any  other  eminent  physician 
in  this  age,  had  any  opinion  on  this  subject,  our  author  does 
not  say,  as  he  had  not  been  able  to  see  their  writings. 

Omodei  proceeds  to  show  that  the  first  writer  among  physi- 
cianSi  who  traced  the  rules  of  pestilent  contagion,  and  devised 
the  means  most  fit  to  preserve  from  its  attack,  was  the  well 
known  Alexander  Benedict,  according  to  some  a  native  of 
Verona,  according  to  others  of  Legnano,  and  who  successively 
taught  medicine  at  Padua  and  Bologna.  In  his  Treatise  on  the 
pestilence,  published  in  1493,  he  not  only  maintains  that  the 
disease  may  be  received  by  touching  patients,  but  affirms  that 
the  morbid  principle  is  imbibed  and  retained  in  articles  used 
by  the  sick,  so  that  besides  the  necessity  of  interrupting  all 
communication  with  the  tainted  persons,  he  inculcates,  for 
the  purpose  of  extinguishing  plague,  the  diligent  purification 
of  articles  of  clothing  which  they  have  touched, — an  ad- 
monition not  given  by  any  previous  physician,  f  It  is  re- 
markable, that  in  noticing  the  contagious  diseases  which 
appeared  in  the  fifteenth  century,  Freind  has  passed  Alex- 
ander Benedict^  in  silence,  and  still  more  so  that  Spren- 
gel  II  and  Jourdan,  §  when  enumerating  the  literary  merits 
of  this  great  man,  take  no  notice  of  his  being  the  first  to  ex- 
plain the  mode  in  which  a  disease,  the  most  dreadful  of  all,  is 
propagated,  and  the  means  to  be  used  against  its  invasion  ;  and 
this  omission  is  the  less  excusable,  says  Omodei,  that  different 
writers  of  great  renown  in  the  fifteenth  century,  foUowiiig  the 
ancient  ideas,  continued  to  speak  of  contagion  by  inspiration  of 
infected  air  only ;  examples  of  which  are  found  in  the  surgical 
writings  of  Giovanni  da  Vigo,  (1513),  f  and  in  the  treatise  on 
the  treatment  of  fevers  of  Blasius  Astarius  who  taught  medicine 
in  the  University  of  Pavia,  about  the  beginning  of  the  same 

*  Consil.  medicinal.,  sive  de  inorhorum  ciir:itionil)iis,  impressa  castigalissime  Bo-" 
roniae  filionim  sumptibiis,  opera  vero  Platonis  de  IJenctlii'tis,  die  quarto  iiovembris 
1189.  Consil.  30  et  Consil.  74.,  capit.  3. 

f  Op.  omn.  Basil,  1549.  Libcll.  do  pestilcntia,  cap.  3,  pag.  5J6,  cap.  6,  pag.  5o8) 
cap.  10,  pag.  SGI. 

\  Op.  omn.  Parisiis,  17.35.  Histor.  mod.  pag.  .317  e  seq. 

§  Versuch  eincr  pragmatische.  Gcschiclife  dcr  Arzncykunde.  ?.  tcr  'llieil.  SiebenW 
Absdinitt  §  81,  p:jg.  iVM, 

II  Bibliographic  medicalr.  torn.  2,  pag.  111. 

•J  rraclica  chirurg.  Ludguiii,  lj(il.  Lib.  2,  cap.  liO,  pag.  tX\ 
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century.  *  We  find  also,  that  though  the  doctrine  of  contagion 
of  plague  by  touching  patients,  and  by  injprcgnated  articles, 
(fumites)  was   adopted   by  physicians  in  the  sixteenth  century, 
yet  tew  or  none  appreciated  the  practice  of  purifying  tainted 
persons  and  clothing,  which  necessarily  forms  an  integral  part 
the  same  doctrine.      Clemens    Clementinus,  for  instance,   of 
Rome,  remarks,  about  1505,  the  possibility  of  healthy  persons 
oearing  contagion  and  conveying  it  into  remote  countries,  but 
not   with    equal  clearness,   propagation    by   inorganic  fomitcSy 
or  the  importance   of  disinfecting  tainted   articles  ;  f  nor  are 
such  practices  adverted  to  by  Philip  Beroaldus  of  Bologna,  to 
whom  there  is  reason  to  believe,  true  contagion  by  touching  the 
sick  was  known  in  1505.%     Pietro  Bayro,   who  in   1507  pro- 
nounced plague  and  pestilent  fever  contagious  by  contact  of  the 
sick,  and  hyfomites.,  and  chiefly  by  means  of  clothes,   of  linen, 
(pannilini)  coming  from  infected  places,  takes  no  pains  to  in- 
dicate the  necessity  and  the  means  of  destroying  contagion  lurk- 
ing in  them;§  and  Giovanni  Salio,  who  in  1510  caiised  the 
wary  who  wished   to  escape  the  plague  to  emigrate  to  a  healthy 
country,  and  take  neither  clothes  nor  other  necessaries  from 
which  they  might  be  infected,  has  nevertheless  unfolded  no  me- 
thod of  purifying  such   articles.  |1      Simforian  Camperio,  who 
flourished  at  the  beginning  of  the  sixteenth  century,  was  aware 
of  the  communication  of  plague  by  intercourse  with   the  sick, 
and  of  its  retention  mfomites  of  woollen  garments ;  and  he  in- 
culcated the  measure  of  fleeiRg  from  the  infected  place,   and  of 
subdividing  families  to  prevent  infection  from  the  diseased ;  but 
he  says  nothing  of  expurgation,  or  of  the  means  of  arresting  the 
progress  of  contagion  ;  f  nor  are  these  subjects  mentioned  by 
Pietro  da  Taussignano,  a  most  illustrious   physician  at  this  pe- 
riod, of  whom  it  can  scarcely  be  said  that  he  suspected  the  conta- 
gion of  plague,  in  admonishing  physicians  not  to  soil  the  fingers 
with  the  purulent  matter  issuing  from  open  carbuncles.**     Few 
traces  of  opinions  on  contagion  are  left  by  Manardo  in  1435,-j-f 

*  Liber  de  curandis  Febribus. — Collect  varior.  Venet  1575,  pag.  657. 

f  Clementi  Clemcntini  Amerini  medicorum  nulli,  quos  Konia  atque  adeo  Italia 
habuit  etc.  Basil.,  1535,  pag.  87. 

\  De  terraemotu  et  pestilentia  cum  annotamentis  Galeni.  Bonon.,  1505,  pag.  15. 

§  Novum  ac  peiiitile  Opusculum  de  pestilentia,  et  de  ciiratione  ejusdem  per 
utrumque  regimen  prebervativum  ac  curativum.  Taurini,  15U7. — De  cura  pesti- 
lent! aj. 

11  De  praescrvatione  a  pestilentia  et  ipsius  cura.  Opusculum  non  minus  utile 
qu.im  necessarium  etc.  Viennae  Austr.,  1510,  cap.  1,  2,  3, 

^  Practica  nova  etc.  Venet.,  1522.  Tractatus  de  generibus  febrium  etc.  Cap. 
10,  §  1,  pag.  4.9,  6. 

**  Consilium  pro  peste  evitanda. — Extat  cum  FascicuL  medicinae  Joann.  de 
Ketam,  Alemanum,  Venet:  1513. 

If  Epistdar.  medicinal.  Lib.  VII.  Ludgnni,  1555.    Lib.  7.  Epist.  2,  pag.  4.9. 
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and  Mundella  in  154-1  ;  f  and  to  find  any  physician  who  pro- 
fessed the  doctrine  of  contagion  by  touching  patients,  and  by 
fomites,  with  the  practice  of  purifying  infected  articles,  we  must 
proceed  in  this  centui-y  to  Nicolaus  Massa  in  154-0,  X  ^"^  to  Hie- 
ronymus  Fracastorius,  who  in  154-6  published  the  well  known 
treatise  on  contagious  dieases,  which  our  author  considers  as  the 
best  extant  on  the  subject.  Hieronymus  Cardan  in  his  treatise 
on  Poisons,  published  in  1563,  has  touched  it  but  slightly. 
He  speaks  of  the  property  which  contagion  possesses  of  being 
transferred  by./o;«6's ;  but  in  treating  of  preservation,  next  to 
not  communicating,  travelling  or  hunting  with  any  one,  he  re- 
commends nothing  but  the  right  use  of  the  non-naturals,  of 
alexipharmics  and  alexiterics ;  and  says  nothing  of  the  means 
tending  to  prevent  intercourse  with  the  infected,  or  which  are 
known  to  destroy  the  latent  contagion  of  impregnated  articles.  § 
Lastly,  Victor  Trincavelli,  ||  who  died  at  Padua  in  1568,  not 
only  does  not  mention  any  perservative  measure,  but  is  satisfied 
with  pronouncing  it  dangerous  to  communicate  with  plague- 
patients,  as  it  is  unsafe  to  communicate  with  one  attacked  with 
lippitude  or  consumption. 

Thus  closes  this  long  list  of  authorities  adduced  by  Omodei 
■with  equal  learning  and  judgment.  This  latter  division  of 
the  subject  embraces,  it  will  be  seen,  a  period  of  two  centuries, 
from  the  middle  of  the  fourteenth  century  at  least,  (134-8,)  to 
the  middle  of  the  16th  century  (154-7) ;  and  during  this  period, 
it  appears,  that  however  loose  and  inaccurate  the  notions  of  many 
professional  persons  were,  yet  that  thecontagious  nature  of  plague 
was  neither  unknown  nor  disregarded.  These  researches  of 
Omodei,  indeed,  show  that  the  opinions  of  some,  for  example, 
Boccaccio,  Marsiiius  Ficinus,  Valesco  de  Taranta,  and  Ray- 
mond de  Vinario,  on  the  contagious  communication  of  dis- 
eases reputed  pestilential,  or  popularly  termed  plague^  were  re- 
markably precise  and  specific;  and  though  it  was  reserved  to 
Benedict  to  indicate  the  danger  of  touching  infected  articles,  and 
to  inculcate  the  necessity  of  a  rigorous  system  of  seclusion,  and 
the  diligent  use  of  disinfecting  means,  yet  there  is  not  the  smal- 
lest ground  for  asserting  that  the  doctrine  of  contai>ion  is  a  disco- 
very of  modern  times.  It  appears,  on  the  contrary,  from  the  learn- 
ed inquiries  of  our  two  authors,  that  the  germs  of  this  doctrine  ex- 


f  Epistol.  incdicinal.    Luilguni,  1555-    Epist.  17,  p.ig.  GoO. 

\  De  iVbri  pestik-niiiili,  ac  de  pestichiis,  variulis,  itioibillis  etc.  Vonct.  15.J.J. 
Tract.  2,  cap.   I,  p:i<j.  'i.'J  i-tc. 

§  Op.  oniri.  I^iidg.,  106.3,  torn.  7.  De  vencnnis.  Lihri  tres.  Lib.  I,  cap.  12,  p.ig. 
289;  cap.  ].%  png,  202;  cap.  14,  pag.  29;j,  Lib.  3,  cap.  I,  pag  320;  cap.  2,  pug. 
li'il ;  cap.  19,  pag.  '.iW. 

II  0\x  omn.  Liiilguni,  1586,  toni.  I.  In  Galcn.  Libr,  de  differ,  febr.  cap.  'J.  pag.  9. 
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isted  in  very  remote  ages ;  and  that  the  Greek  and  Roman  writers 
wore  substantially  acquainted  with  the  fact,  that  certain  diseases 
might  be  ci'niniunicatcd  from  one  person  to  another  previously 
in  perfect  health,  though  they  have  not  reduced  their  opinions 
to  the  precise  form  which  the  principles  of  modern  systematists 
have  communicated.  It  appears  further,  that  this  doctrine  had 
lost  somewhat  of  its  hold  on  the  human  mind  after  the  tenth 
century,  during  the  confused  period  of  ignorance  and  political 
revolution,  which,  through  almost  all  the  countnes  of  Europe, 
preceded  the  subversion  of  the  Eastern  empire  and  the  capture 
of  Constantinople.  It  was  not  until  mankind  began  once  more 
to  think  and  observe,  after  they  had  partially  recovered  from 
these  commotions,  that  the  doctrine  of  contagion  again  attracted 
attention  ;  and  the  frequent  occurrence  of  pestilent  distempers, 
with  the  general  prevalence  of  foul  diseases  ascribed  to  conta- 
gion, suffered  not  this  attention  to  fall  asleep.  The  practical  ap- 
plication in  the  adoption  of  measures  of  prevention  and  disinfec- 
tion and  purification  followed  ;  and  while  physicians  attempted 
to  seek  preservatives,  the  public  magistrate  pursued  the  only 
means  capable  of  preventing  the  introduction,  and  arresting  the 
progress  of  a  disease,  the  rapidity  and  fatality  of  which  at  once 
baffles  the  skill  and  promptitude  of  the  physician,  and  renders 
the  fortitude  and  docility  of  the  patient  unavailing. 

We  see,  therefore,  how  groundless  is  the  assertion  that 
the  doctrine  of  contagion  is  a  modern  invention,  and  how 
inconsistent  it  is  with  the  actual  facts  of  the  case.  In  short, 
the  opinion  that  this  doctrine  originated  with  Pope  Paul 
III,  and  was  indebted  for  its  existence  to  the  efforts  which 
this  pontiff  made  to  transfer  the  Great  Council  of  the  Church 
from  Trent  to  the  city  of  Bologna,  is  equalled  in  audacity 
only  by  the  gross  ignorance  which  it  betrays  of  civil  history, 
ancient  and  modern.  Whatever  political  intrigues  this  Papal 
statesman  meditated,  and  whatever  means  he  might  contrive  to 
effect  his  purposes,  it  is  manifest  that  the  doctrine  of  con- 
tagion was  understood  before  his  time;  and  that  whatever  may  be 
the  merits  of  Fracastorius  in  inculcating  the  danger  of  a  resi- 
dence in  Trent,  he  was  not  the  original  promulgator  of  this  belief. 
We  cannot  conclude  better  than  in  the  words  of  Omodei,  that 
*'  the  assertion  of  Dr  Maclean  of  the  word  Contagion  being  in- 
vented by  Pope  Paul  III,  and  of  the  work  of  Fracastorius  being 
published  by  order  of  the  Court  of  Rome  to  dispose  the  public 
mind  to  believe  this  story,  in  so  far  as  concerns  the  present  sub- 
ject, is  manifestly  contradicted  by  the  documents  now  cited  from 
the  pages  of  civil  as  well  as  medical  history." 
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Die  Arzneimittcl  des  Hippocrates^  oder  Veisiich  einer  systemalis- 
chen  Aufzuhlung  der  in  alien  Hippocratischen  Schrifteii  vor- 
kommendcn  MediJcumente^  von  Dr  J.  11.  Dierbach,  Profes- 
sor der  Med.  in  Heidelberg,  8:c.     Heidelberg,  1824-.  * 

The  Materia  Medica  of  Hippocrates.,  or  an  Attempt  toocards  a 
Sijstematic  TLnumcration  of  Medicines  occurring  in  all  the 
Hippocratic  WritingSy  4'C'  4'^« 

OUR  almost  total  ignorance  of  the  terminology  of  the  ancients, 
renders  the  study  of  their  works  unprofitable  and  unsatis- 
factory. We  still  want  a  key  to  the  works  of  a  Theoplirastus 
and  a  Dioscorides ;  hence  it  is  with  great  uncertainty  that  we 
attempt  to  decipher  the  Materia  Medica  of  the  ancient  physi- 
cians. The  confusion  we  meet  with  is  so  great,  that  it  renders 
many  vakiable  practical  observations  entirely  useless  to  us.  In 
later  times,  however,  the  labours  of  learned  men  have  afforded 
inany  useful  results,  and  have  smoothed  the  road  to  future  re- 
searches, so  that,  as  in  deciphering  an  illegible  manuscript,  we 
may  still  hope  with  industry  to  make  further  progress.  In  this 
point  of  view,  the  author  of  the  present  work  shows  himself  to 
much  advantage,  and  his  laborious  undertaking  must  insure  to 
him  the  thanks  of  every  friend  of  medical  antiquity. 

The  editor,  in  his  antiquarian  researches,  besides  availing 
himself  of  the  well  known  modern  works,  has  chiefly  used  the 
valuable  Commentary  of  Matthiolus  upon  Dioscorides  (Venice, 
1560),  which  also  contains  excellent  wood  cuts.  Notwithstand- 
ing these  aids,  however,  he  has  felt  so  much  the  want  of  a  con- 
nected view  of  the  Materia  Medica  of  Hippocrates,  as  to  render 
the  ])resent  work  highly  acceptable  to  him.  In  the  arrange- 
ment of  the  various  articles,  Hufeland's  Conspectus  Materias 
Medicae  has  been  followed,  and  the  author  has  given  additional 
utility  to  his  work,  by  introducing  no  chemical  principles 
which  might  seem  to  detract  from  the  merits  of  such  venerable 
antiquity. 

/  Hufclaiid  Biblioihck  der  praclischcn  Iliilkunde.  8°.  St.  182-}. 
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The  Introduction  contains  the  opinions  of  Hippocrates  and 
his  followers,  such  as  are  generally  known,  respecting  the  ef- 
fects of  remedies.  Tiiese  were  ciiieHy  drawn  from  the  philoso- 
phy oi  the  elements,  and  the  humoral  pathology  arising  there- 
from, notions  which  chiefly  prevailed  through  the  whole  of  anti- 
quity. The  author  then  enters  more  immediately  upon  his 
subject;  and  in  the  1st  chapter  he  treats  of  water.  Here  we 
shall  not  follow  him  in  detail,  but  merely  remark,  that  in  this 
part,  as  well  as  in  the  whole  work,  the  references  are  very  nu- 
merous, though  some  slight  inaccuracies  occur  in  their  quota- 
tion. The  number  of  the  pages  of  the  edition  of  Foesius,  1657, 
is  by  no  means  satisfactory.  The  edition  of  Van  der  Linden 
might  have  been  used  with  more  convenience. 

The  second  chanter  contains  alimentary  substances>  milk, 
eggs,  barley,  to  which  belong  also  the  ptisans,  cyceon  and  ma- 
za.  Upon  all  these  subjects  the  author  treaty  concisely,  making 
a  prudent  use  of  the  labours  of  former  writers,  nv^cj,  Triticum, 
C"<«j  Spelta,  whose  grain,  Alica,  was  at  all  times  much  in  vogue 
among  the  Romans,  B^ouog,  Avena  sativa^  or  orienialis,  was  in 
little  use  among  the  Hippocratists.  EXvftci,  Panicum  Italicnm. 
Kiy;(j^»5,  hitherto  considered  as  the  common  millet,  Panicum  mi- 
liaceum  _■  but  the  author  is  inclined  to  refer  it  to  the  Holais 
Sorghum^  a  grain  much  cultivated  in  the  islands  of  the  Ar- 
chipelago. 'Ae-xa^ayoj,  probably  asparagus,  acutifolius  and  a- 
jphyllus^  also  officinalis,  the  seeds  of  which,  in  wine,  were 
used  to  promote  menstruation.  Kvuucf  A<yu7r]«)<,  Nelinnbium 
speciosum.  This  curious  plant  has  still,  among  some  of  the 
eastern  nations,  a  similar  mystic  mythological  character,  as 
formerly  among  the  Egyptians.  The  Egyptian  beans  are  a 
constipating  flatulent  food,  which  the  followers  of  Hippo- 
crates used  in  diarrhoea;  it  is  these  to  which  the  well  known 
prohibition  of  Pythagoras  referred.  T^ioaAo?  Trapa  fiataris,  a 
well  known  article  of  food,  and  in  modern  times  still  used  for 
diet ;  it  is  also  used  to  promote  menstruation  ;  the  root  and  leaves 
are  likewise  recommended  to  promote  the  expulsion  of  the  Pla- 
centa. A««TiiAe(,  (Dates)  <i>cinKii,  <PoiviKoiixXxyot,  (Palm-nuts,  Chest- 
nuts of  Dioscorides,)  used  in  diarrhoeas.  AyJ§«^*|<s,  *  Atri- 
plex  hortensis,  the  seeds  and  juice  were  u^ed  in  various  puer- 
peral diseases.  TjutAjov,  f  Beta  vulgaris  and  Cicla,  in  consump- 
tion the  juice  was  used  with  honey.  BXm»,  probably  Amaran- 
thus  Blitum,  still  used  here  and  there  by  poor  people  as  food, 

*  X\fx(psfhi  and  Al^cc^x^vi,  Dioscorides  and  Aristophanes,  appear 
to  be  more  correct.     Editors. 

f  TivT>^or,  Dioscorides  and  Homer.     Editors. 
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as  a  medicine  perfectly  insignificant.     A^y? :  ♦  three  species  of 

oak  (rrow  in  Greece,  whose  fruits  are  edible;  Querats  Esculu- 
Q.  I/ex,  var.  snnlax,  and  Q.  Ballola  ;  and  in  the  writings  of  Hips 
pocrates  three  kinds  of  acorns  are  noted  as  food,  B«;w«»o*,  Axva«, 
4)«yo< ;  when  raw  or  roasted  they  constipate,  but  le^s  so  when 
boiled.  The  first  kind  has  a  general  signification,  therefore, 
no  particular  kind  can  be  pointed  out,  perhaps  the  edible  chest- 
nut is  occasionally  meant ;  the  second  species  indicates  the  Iruit 
of  Q.  Ilex.  ng(v«?,  f  the  third  Q.  Esadiis,  which  is  also  common- 
ly meant  by  3(v?.  The  medical  use  of  them  was  limited.  The 
root  of  the  Steineiche,  Q.  robur,  with  wine  and  oil  lees,  boiled  to 
the  consistence  of  an  ointment,  was  used  for  the  cure  of  ulcers. 
Kapvx;  Jugla7is  regin,  probably  likewise  THa^-jn  -rovrixx  Corijlus,  avel- 
lana,  and  Cnlurna.  Mc^ict,  probably  only  fnonts  nigra.  KhSji,  % 
Ar-xM^-fi,  appears  to  be  mtica  pilitli/'cra,  frequently  used  by  the 
ancients  in  diet,  as  in  some  places  is  at  present  iohca  dioiaa. 
The  seeds  were  used,  particularly  in  Phthisis,  in  which  it  has 
been  also  recommended  by  some  of  the  moderns.  S«*«?,  §  K§<(Jij,^ 
the  use  of  the  ripe  fig  was  the  same  as  in  modern  medicine  ;  of 
the  unripe  figs,  eXvvd«<,  Grossi,  5g»v««,  Jfcus  si/lvestres,  the  wild 
fig-trees,  which  contain  a  harsh  acid  juice,  they  made 
use,  to  restrain  hoemorrhage  and  heal  ulcers.  2ix«;o«,  If 
McloJie,  niTTUi,  II  Gurke,  Koy^cKw^n,  JVassen/iflone,  o-mvti  cu- 
cumis  melo,  sativus  and  citruillns  much  used  as  dietetic  remedies. 
Under  these  names  are  contained  a  great  many  species  and  va- 
rieties of  a/cumis,  certainly  the  C.  pepo  (der  Kiirbis)  gourd  is 
frequently  meant,  though  no  notice  is  taken  of  it  by  the  author. 
Among  such  a  number  of  cultivated  plants  which  increase  their 
varieties  so  much,  it  is  quite  impossible  ever  to  attain  perfect 
accuracy.  K5«,w€»,  **  Bras^ica  ohracea.  B.  oleracca,  the  same 
remark  holds  good  here.  The  cabbage  it  is  well  known  was 
in  such  high  repute  among  the  ancients,  that  respectable  phy- 
sicians wrote  distinct  treatises  upon  it,   and  it  occurs  as  a  diete- 

*  »jv  Je  »^  (ririn  etfC  ecvrti  ri  BaAava?,  >^  7r«T«v  t«  'i,]'XtTTHi.  Galen  ob- 
serves tbAA*/?  T*y  ariTti^Mv  i^ie-fiUCToi  ofioiuf  r^i^mnvti  ett  Bxi^xttoi. 

XOXKOf     )}T«*   TO    H^ll/0K6K>CIOy. 

J  The  ancients  used  to  mix  pepper  with  the  seeds  of  the  Urtica. 

6    Al»  rV     OTTW    T»)5     (TVKm      X»iy>f»!7-<   Ton    Tw^flW.         ZUKJI      XtyVTtTiX     V      Aj)y»jK£ll» 

**  Celebrated  among  other  reasons,  because  Te»  ^sv  %vXoi  yXvKut,  >u 
evTrliKoy  ixfi,  Piiny  says,  "  Chryfiippus  tnodicus  privatim  volumen  ei  ili- 
caverit."- — But  it  was  still  more  praised  by  Pythagoras  and  Cato. 
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tic  remedy  in  a  lonsr  list  of  diseases.  TtyyvXtf,  according  to  the 
author,  is  not  B.'assica  rupa,  for  which  it  Has  hitherto  passed,  but 
ii.  oltracea  var.  Napo-brassica.  Vxpatm,  Raphanns  salivus,  in 
many  varieties,  particularly  recommended  in  phthisis.  ©»;(«*«{,  * 
Lupinns  albus,  probably  also  pilosus  and  aniimtijhlhis,  both 
which  grow  wild  in  the  Greek  islands,  and  are  called  by  the 
modern  Greeks  AvTr*!-*;  in  later  times  they  have  been  used  only 
as  fodder  for  cattle,  but  among  the  ancients  they  were  a  com- 
mon article  of  food.  The  flour  of  the  Lupine  is  recommended 
for  poultices.  A«xi)c<>i,  probably  Phaseoliis  vulgaris.  "ax^»i,  f  pro- 
bably Piium  oc/nus,  which  grows  wild  in  Crete.  TlKra,  though  not 
exactly  certain,  Piston  satiimm.  "Og»;3«j.  \  Erviim  ervilia,  in  great 
repute  as  a  remedy,  so  that  Andromachus  received  it  even  into 
his  Theriack  ;  as  food  it  was,  like  the  Lupine,  steeped  to  extract 
its  bitterness,  otherwise  it  produced  bad  effects.  Oasr-a?,  Cicer 
lens,  of  extensive  use,  especially  externally,  and  still  more  so  in 
later  times.  'E^iSivfifl;  Cicer  arieiirnvn  in  many  varieties.  B^Io?, 
Rubus  fruticosus.)  little  esteemed.  Ap^^a?,  P?/rtt.s  communis.  MrMn,  § 
Pyrus  vialuSf  various  kinds  of  apples  occur  as  dietetic  re- 
medies; and  this  tree  appears  to  have  been  much  more  cultivated 
than  the  pear.  Kv}u»ict,  Pijrtis  ajdonia,  the  fruit  used  in  diarrhoea. 
It  became  afterwards  much  more  generally  used,  asmav  be  seen 
in  Celsus.  The  Arabians  appear  to  have  first  introduced  the  use 
of  quince  seeds.  Ot/oK,**  Sorbiis  domestica,  or  perhaps  tonnenfalis, 
the  fruits  are  employed  with  the  same  view.  Mse-xi/ae,  Mespihis 
germanica,  and  tanacetifolia  ;  according  to  Sprengel,  Crataegus 
azaroleus.  Afmy^xX/i,  Am^jgdalus  communis,  sweet  as  well  as  bitter; 
the  first  frequently  as  a  demulcent  and  nutritive.  The  almond  oil 
was  also  used  ;  but,  according  to  Dioscorides,  prepared  only  from 
the  bitter  almond,  ni^a-ix,  Cordia  myxa,  the  leaves  were  used 
outvvardly  in  various  female  complaints.  K^Aje**,  ||  Cornus  mas' 
cula,  the  fruit  is  mentioned.  2«Vajtta»,  ^  Sesamum  orientate,  the 
white,  and  .S.  indicum,  the  black  ;  the  first  was  probably  only 
used  in  medicine  as  a  demulcent   and  very  nutritive  remedy, 

*  Gaza  remarks,  a<   Tflt^xfi*  »^  o<  KvtKct  piXos-oJ>tt  >!T§»y«»  t»t»  tx  is 

•XXiOtCt,   id'    01   B-iltrPI(flcCt   T»  f^iTi^tl^H^OHTO   ilf   T0T61    JtCfCKTUXrUy. 

•^   \\xpXTX-f,rrtoy  f^lr  ii<ri  Ti\v  UTixt  ei  Axdveat  To»j  u^pcii  ts  >^  (pxc-yiXeti. 

J  I)  (pvof^ivri  £v  T«jj  TsA(Maer«.     Lenticula  palustris. 

§  M>iXoir,  appears  to  have  been  a  generic  term  for  every  fruit,  mxt* 

TO  uiTti  Trver.icii  ix,ui. 

II  The  fruit  was  called  K^xvx,  and  used  as  food  for  swine.    Schnei- 
der remarks,  that  the  Scholiast  Od\s.  10.  242.  calls  it  n<T7-a|y;. 
«f  Formed  into  cakes,  aud  used  at  nuptials  —  (pi^i^h  rrt  na^titu  it)^» 

Cf,TXfii,dxi,    X.  T.  A. 

•  *  «~w6»  is  used  to  denote  the  fruits  <}f  the  service-tree.    EoiTolk. 
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particularly  in  consumption,  xl^u^/p*?,  S/rychtins ;  liere  is  much 
error  and  uncertainty."  From  Ceibus,  who  calls  tiie  strychnos 
Solanum,  it  was  supposed  to  be  Solarium  nigrum ;  Sprengel 
wished  to  show  it  to  be  Phijsalis  somiiifcra^  whose  fruit  is  eaten 
in  Corsica  ;  but  the  leaves  are  particularly  mentioned  ;  where- 
fore the  author,  with  justice,  supposes,  from  Pliny  who  terms 
his  Cncuhalus  also  Strj/chnos,  that  the  Cucubalits  bacciferus  is 
meant.  ©?«'5<«|,  Lactiica  satha  ;  its  narcotic  powers  were  not 
unknown,  as  appears  from  Celsus ;  Craterus  recommends  the 
juice  in  dropsy:  it  was  as  generally  cultivated  among  the  an- 
cients as  at  the  present  time.  A*v«^w(rl«j,  Mcrcurialis  annua^  fre- 
quently used  in  diet,  and  as  it  somewhat  purged,  as  a  dietetic 
remedy,  where  that  was  required ;  the  seeds  were  aho  used  for 
other  purposes.  A.at,7roi.i<,i,  liumex  paticnlia^  though  not  quite 
certain;  for  the  It.  acctosa  is  often  meant;  it  is  a  mild  laxative. 
Under  A»v»i(>i  *  uy^m  of  the  Hippocratist?,  the  author  marks 
Ilumcx  obiviifdms.  A)i^^*%rA,  Porhdaca  cbracca,  frequently 
employed.  KorvXri^uy,  probably  Cotyledon  tnnbilicns  and  sirraia; 
the  leaves  mixed  with  wheat  flour,  Icclcs  (Lauch),  and  oil 
were  used  as  food  in  uterine  diseases.  A|tt5riAoj,  Vitis  vini- 
fera.  Grapes  and  raisins  were  used  for  the  same  purposes 
as  with  us;  the  juice  of  unripe  grapes,  Ojt6<p«>ei»>, -j-  was  used 
outwardly  as  an  astringent.  An  infusion  of  the  vine  flowers, 
0»K«v5»i,  \  with  which,  however,  the  rith  lubrusca  may  also  be 
confounded,  and  according  to  Sibthorpe,  perhaps  even  the 
clematis  vitnlba^  was  used  against  diarrhoea.  ^nu.q)v>M^  (lora  vel 
lorea),  used  as  a  beverage  in  fever.  The  leaves  and  tendrils  were 
applied  externally  to  restore  menstruation.  Here  follow  some 
commonly  known  remarks  upon  wine,  and  upon  inspissated 
Must,  defrutum,  of  the  Romans, —  V^r^a  ||  and  <r/g<«<«».  The 
Grecian  salt  wine,  Grccaim  salsujn,  ought  to  have  been  noticed 
here  ;  it  was  a  mixture  of  wine  and  sea-water  exhibited  as  a 
purgative  and  stomachic,  and  used  in  the  most  remote  antiquit}'. 
The  mixture  of  wine  with  honey,  inidmm,  MiXiy,^6i  lno^^  'o»K)^iX«, 
vinegar  "o|«f,  and  oxymel  'o|t/^£Ai  are  well  known  ;  not,  however, 


*  fcecXtcKVftt  >^  Ktm  rti»  xoiXixy — a  mild  laxative,  indicated  by  its 

name,  Ka<A(«y  'KctTntZju, 

I  Other  unripe  fruits,  &c.,  besides  the  grape,   were  called  thus, 

J    Arflfl?  ufiTTtXy. 

§  "Zrt^pvXx,  Tx  a-Ti^ix  Mt^xvx  rm  (flxfvM^.  According  to  Aulu9 
Gellius,  Lorea  was  a  weak  wine,  made  for  the  women  and  slaves, 
from  the  husks  of  the  grape. 

II  TO  v^^yimyti  '/XivK»i,  a  kind  of  mulled  or  inspissated  wine. 
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the  tnixUire  of  milk  with  wine,  '0/»ay«A«,  which  indeed  wag  the 
least  used  of  nil  the  preparations  of  wine. 

Citapter  III.  — Mucilatrinou-,  sweet,  oily,  and  fatty  remedies. 
"AKxii-iy  *  Acacia  Senegal,  not  Acacia  vera,  as  Sprenj^el  supposes, 
but  which  the  author  very  satisfactorily  contradicts.  The  gum 
of  this  tree  was  very  well  known  by  the  Hippocratists,  and 
Ured  also  by  them,  particularly  in  uterine  hemorrhage;  but 
they  used  still  more  frequently  the  (astringent)  leaves,  against 
suppression  of  the  menses,  and  to  avoid  abortion  from  diarrhoea. 
From  the  flowers,  the  well-known  Egyptian  oil  was  prepared. 
riiXtxnes,  named  by  Dioscorides  »^vs-x^oy,  probably  Coronilla  secu- 
ridaca,  perhaps  also  astragalus  hamoms,  an  insignificant  reme- 
dy, used  with  m\rrh  in  cases  of  barrenness.  Kwrjo-*?,  Cytisiu, 
wiihoul  doubt  Mcdicago  arborea,  a  fodder  much  praised  in 
CTfcece  for  increasing  the  milk  of  cows,  hence  given  to  women 
■whilst  nursing.  'Ettj^s^^j,  ^rriironella  fcemim  Grcecuin,  used  as' 
.with  us,  and  chiefly  externally.  A«y<j;rw;«5,  \  Lagurus  ovatus, 
whose  woolly  heads  were  chiefly  applied  externally,  instead 
t)f  charpie.  'Ayyc^Tx,  Anclmsa  tinctoria,  perhaps  also  Echiwn 
cnticum,  insignificant.  OAo^uo?,  J  many  species  of  verbasciim^ 
probably  also  Thapsus,  used  externally  as  emollient  cata-r 
plasms.  l|oj,  I'iseum  album,  to  promote  menstruation.  S?g85<«i', 
the  Lanaria  of  the  Romans,  commonly  supposed  to  be  SapOf 
naria  q/ficifiaiis,  but  more  properly  Gypsophila  struthitim. 
This  was  used  by  the  Hi})pocratists  in  diseases  of  men- 
struation, and  in  later  times  it  has  been  much  more  esteem- 
ed. Br!;t:(5y,  TussiUigo  Jarfuva,  the  name  shows  the  use  of  the 
plant.  lAnhMXA,  Malva  rotundij'olia  sylvcs/ris,  and  probably 
many  more  kinds.  A<><,»,  Liuum  uutatissimum,  the  seeds  used 
internally,  as  with  us  at  present.  n«Avwo5«>y,  probably  Folijpo'- 
(hum  vulgare.  A^voTpii^tg,  said  to  be  Poli/podium  dryopteris,  per- 
liaps  also  Aspleninm  adiajitum  nigrum.  TAwxii^gj^a,  Gli/ctp'rhiza 
e  /if unfa,  und  glandidtfera,  at  least  tliis  agrees  better  with  the 
description  of  Dioscorides  than  Glabra.  Msa<,  Mel.  EXxia,  Olea 
Quropoea,   the   leaves  externally  as  astringents.     Oil  was  more 

*    'AKXvSei  'cnyvTrrice  (yyiextx  *x.xvS/,i  ?)      Mimosa  nilotica. 

+  To  restrain  the  bleeding  of  wounds,  the  use  of  lint  is  very  an- 
cient. Nonnius  terms  it  Aiiov  f/.c-oi,  and  frequently  has  the  expres- 
sion K^i)  6;x  f^tna.  Suidas  has  hioTtaa-my  txc-iTKi  J<'  O&ciiui.  In  Scrip- 
ture it  occurs  y«£T«|e;  ;^  y.a-wa-a  nu,xc.  Of  lint,  the  ancients  had  lnrJet, 
scraped,  t;A<o;,  plucked :  and  for  other  purposes  (rl^t^mn;  twisted, 
iKyv^yic^roi,  formed  of  a  lamp  wick. 

J;  <&>.«««?,  or  nxoy.e;,  u«ed  to  intoxicate  fish — ttAo^i^w  rm  1^6vx{  tfce 
\VOoily  leaves  were  likewise  burnt  in  lamps. 
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generally  used  than  in  modern  medicine,  and  especially  by  the 
rich,  in  form  of  various  fragrant  oils  formed  for  various  pur- 
poses by  means  of  wax,  into  ointments,  which  were  generally 
preferred,  animal  fats  being  little  or  not  at  all  used. 

Chapter  IV. — Astringent  remedies.  'PoJov,  partly  Bosa  ceiitifo- 
lia,  and  also  canina,  K^ve^^eSo*,  and  many  other  kinds,  amongst 
which  the  author  considers  that  marked  KweT^alov  to  be  Rosa 
pomifera.  K€VT«i;§<ev,  probably  Centaiirea  centaurium,  named  by 
Dioscorides  K.  ^iyu,.  It  is  probable  also,  that  Chironia  ccn- 
taurmm^  K.  (ny.^01  of  Dioscorides  is  sometimes  meant,  and  the 
more  so,  as  the  Hippocratists  recommend  it  with  wine,  as  a 
corroborant.  "e>i|<m),  figured  by  Matthiolus  as  Parietaria  ojji- 
cinalis.  Kicirei;,  Hedera  helix^  and  undoubtedly  many  other  spe- 
cies and  varieties.  s«v^«ey,  Xanthium  stnivmrium.  "E§t*Kii,  pro- 
bably £r/ca  arboi'ea ;  this,  like  many  other  insignificant  plants, 
was  used  externally  in  uterine  complaints,  nt^fs-l^^tw*,  Verbena 
officinalis,  in  later  times  in  more  repute  than  with  the  ancients. 
'E^vi^o^xioi^  Rubia  tinctorum,  used  particularly  in  diarrhcea.  <l><A*g<»r, 
according  to  Galen,  synonymous  with  «^«g/y>i,  hence  perhaps 
Galium  aparine  or  Grceciim.  A5««»i«»,  *  Adianthum  capilliis  ve- 
neris. £*«Ao5rev^§*ov,  according  to  Dioscorides,  Asplenmm  Cetci-ach, 
is  not  easily  mistaken  ;  used  in  splenic  diseases.  Unroc^uXXoi^ 
more  likely  to  be  Fotentilla  P.  reptans,  than  Tormentilla  erecta; 
the  root  is  used  in  intermittents.  Another  white  Potentilla 
which  occurs,  may  perhaps  be  F.  arg^entea.  P«*?»,  Poterium 
spinosum.  Mvg<ri»»),  f  Nhp-his  com.  in  all  antiquity  valued  as  a 
powerfully  astringent  remedy.  '?««,  S(J«,  Funica  granatum^wvoxt 
used  even  than  the  preceding.  A«to?,  \  Celtis  aiistralis.  'F*f*yei,  § 
difficult  to  determine,  but  according  to  Sprengel,  Zizi/phiis  vul- 
garis.    MsAta,  Fraxinus  excelsior  and  Ornus.     Mv^ixn,  n^eftxXes, 


*  Used  often  as  a  protective  charm.  a^««»t»  cc^i-^f^x  occurs  in 
Nonnius  as  a  diuretic. 

f   A  wine  ojya?  ^v{(r»r<T>i<  «as  made  from  tlie  fruit. 

^    AuTOi jyyAti(r5-£(,    iTiiiKiui    sov  <fl^cyyvMv,  fiiyxic;  kxtx  /nr.Xt*.       A 

second  kind  is   mentioned,   from  which  Trenwrxi  ik  tu  kx^tth  t»t»  o« 

AuTo^xyct  Kj  o<v«y kxtx   fiiyTrit   yiva-n   movi v   JuvatT**   ^i    vMci   5yc« 

§  Fxfcvoi.  (dxuioq  m  xy.xvfi)2/ii — two  kinds  are  mrntioned  ;  the 
white  is  supposed  hy  Sprengel  to  be  Lijcium  europcnim,  sacred  to 
yEsculapius,  and  therefore  xMhf'x^uxKov;  the  second  kind  is  black, 
and  supposed  to  be  lihamnus  lijcioldrs.  Sprengel  further  remarks, 
that  it  is  not  ascertained  wlieihcr  this  sinub  grows  in  Greece,  but 
the  Rhamnus  in/ecturius,  whose  ripe  berries  are  black,  grows  there 
abundantly. 
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probably  Tamarix  galUca.  'i'»;,  *  Rhtis  coriaria.  "inx,  Salix. 
'r-Koxtrnrln,  f  Cijlinus  ht/pocistis.  )^mxZ»^ti,  from  Dioscorides  ;  it 
seems  evident  that  this  is  meant  tor  Sanguis  draconis ;  the  con- 
I'uslon  of  this  with  cinnabar  appears  very  strange.  K»)«iJiy, 
Gal/cPy  Quercifs  insccforia,  nnich  used  also  in  combination  with 
other  astringents. 

Chapter  V. — Acrid  remedies.  nct^>citr(roi,  probably  N.  poeti- 
cus :  the  oil  from  the  flowers  is  mostly  used.  'A9-<poS8A(>f,  Aspko- 
dehts  ramosris,  the  root  used  in  jaundice.  In  later  times,  this 
root  was  more  esteemed  than  even  by  the  Hippt'cratists.  Sxage^av, 
Allium  sat ivtint,  likewise  U^de-o)/  allium  porru?n  (perhaps  also  yi.  am- 
pelo-prasum)  and  K^eii^vov  nlliumccpa,  \  and  fistulosum, helonghere. 
Mdxvi^x  ^  is  doubtful,  but  probably  the  MaJ^u  of  Homer,  and  ac- 
cording to  Matthiolus's  description,  the  allium  subhirsutum  would 
nearest  resemble  it.  BoaSos  ||  and  BoaSjov  is,  probably,  H;>jacinthus 
comosus ;  the  two  last  named  articles  appear  only  as  materials 
for  pessaries,  to  form  which  the  Hippocratists  used  the  whole 
materia  medica.  Sx/aa»),  Scilla  viaritima ;  the  antiquity  and  be- 
lief in  the  wonderful  powers  of  this  remedy,  are  coeval  with  the 
human  race.  'a^«».  Arum  maculalum,  italicum,  and  DioscoridiSt 
often  used  as  a  pectoral  and  discutient  remedy.  A§!«)c«vt«(j»,  Arum 
dracunculns,  used  as  the  last  named. 

'EAAsoflgoj  A€vx»j ;  respecting  this  article  and  the  follov,'ing,  the 
author  has  made  a  proper  use  of  the  learned  labours  of  his  pre- 
decessors :  Schultze's  f  classical  dissertation  '^^  De  EUeborismis 
veterum"  merits  particular  notice,  with  respect  to  the  medical 
use  of  the  remedy.  Unfortunately,  however,  every  doubt  is  far 
from  being  cleared  up,  and  we  have  in  this  work,  with  much 
acuteness,  pointed  out  to  us  the  contradictions  that  occur  in  the 
antient  descriptions  of  the  txhite  Hellebore  and  Veratrum  album, 
which  have  hitherto  been  unanimously  supposed  to  be  the  same. 
Sibthorpe's  opinion,  that  the  Digitalis  Jerrugijiea  is  meant,  re- 
ceives indeed  support,  but  by  no  means  full  proof.  If  no  other 
reasons  occur,  therefore,  physicians  may  not  so  easily  abandon 
the  former  received  opinion.  The  author  gives  no  decided  re- 
sult, but  merely  confines  himself  to  the  description  of  the  gene- 

*  Used  as  an  astringent,  and  also  a  condimeut,  5rg«s  ct^-ruo'tv  tua 

t  l7t-0Ki(fl(i  a  parasitic  plant,  which  grows  upon  the  roots  of  the 
cistus  ;  its  expressed  juice  is  used  in  medicine. 

-\.  L^i  Se  >c^«_i4yflv  xorat  o^ov  Homer  Iliad.  A.  (editors). 

^  M<y'At;^«,  caput  allii  apud  Psellum  mtdicum,  (editors). 

II  Any  root  of  a  round  form  found  in  digging  the  ground  was  nam- 
ed BoaSoj. 

%  Toxicologia  velerum. 
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ral  therapeutic  rules  on  Hellcborismus,  drawn  from  the  writings 
of  Hippocrates.  It  is  well  known  that  the  white  hellebore  was 
the  most  common  emetic.  "Zi^rxftottin,  an  oft  mentioned  remedy, 
M<ed  to  restrain  the  violent  action  of  hellebore.  This  Dr  Dier- 
bach  is  inclined  to  consider  as  Is:)}'ynun  f/inlictroidcs,  the  great 
Scsamoidesof  Dioscoridos.  The  small  sesamoides  of  Dioscuridcs 
the  author  holds  to  be  Ash  uiilia  minor.  It  is  more  easy  to  de- 
termine the  black  hellebore,  EAAsoogo;  fnxxi,  iy.riu.oi,  since  it  is  in- 
dubitable, that  the  H.  orientalis  discovered  by  Tournefort,  or 
H.  officinalis,  which  aG;rce  with  each  other  in  their  eft'ccts,  and 
also  affree  with  our  H.  niger,  are  to  be  considered  as  alike. 
B£«Tg«;/<«v,  frequently  recommended  in  uterine  diseases;  to  deter- 
rnine  precisely  the  species  used  by  the  Hippocratists,  is  impos- 
sible, and  indeed  unnecessary,  since  all  the  species  of  Ra?noicu- 
lus  agree  more  or  less  in  their  effects.  The  four  species  of 
Dioscorides  was  formerly  supposed  to  be  Ifa?iu?iciilus  asiaficus, 
lafiHginosus,  inuricatus  and  aquatjlis  ;  but  for  the  second  kind,  the 
author  wishes  to  insert  B.  p/iilo7iotis.  A«^v»!,  externally  in  pes- 
saries, to  promote  menstruation,  may  be  considered,  without  any 
CJcat  error,  to  be  AncmoJic  stellata  ard  coronaria.  1.Tupt<;  w/^Di, 
JDdphiniiiniStapisa<^ria,  abortive  and  attra/ienf.  M£A*v^<«y  in  uterine 
ftiFections,  Kigella  sutivaor damasccna.  VXvx.va-ion,  F (to7xia qf[icinali s 
and  corolliiia,  the  root  and  seeds  used  to  promote  labour  pains. 
js-^Ti?,  Isutis  tinctoria,  the  leaves  and  juice  us«*d  in  erysipelatous 
inflammation,  lo-xm  xy^ia,  is  probably  Isatis  lusifauica  or  altp- 
inca.  K«§J«jM«»,  (rc4v§<S<«v,  Lcpiilium  sativum,  grows  wild  in  the 
East  and  in  the  Greek  islands,  has  various  uses,  especially  in 
diseases  of  the  breast.  Aith^w,  Lrpidum  lafijulinm,  used  only 
externally  in  ephpli:?.  ©Aaco-Tr*,  T/daspi  Bursa  pastoris,  used  for 
pessaries;  according  to  the  description  of  Dioscorides,  this  in- 
cludes more  species  than  Bursa  pastoris.  n^ttu,  Sinapis  ?iig)a 
and  albay  perhaps  also  many  other  species,  agreeing  in  their  ef- 
fects;  chiefly  used  in  pectoral  complaints,  to  promote  expecto- 
ration. Sinapisms  do  not  occur  among  the  Hippocratists, 
thouf^h  very  frccjucntly  afterwards.  Ev^^^ay,  Brassica  rruca,  usr 
cd  as  the  a!)ove.  E|U(r«^o»,  Sisymbrium  polijceralium,  not  Kn^S. 
idficinah'y  as  formerly  supposed,  but  rcferrcil  to  the  former  by 
IVlatlhiolus  :  used  in  diseases  of  the  uterus  and  of  the  chest. 
AsvxoVoF,  V.hciranthus  Chciri,  mure  probably  than  iiicunus  ,-  the 
root  and  .seeds  were  used  in  uterine  con;jplaints.  'rnXt^iey,  pio- 
bablv  the  ancirnts  marked  several  plants  with  this  name*  hence 
the  diflerent  opinions  of  authors  who  have  supposed  it  to  be 
either  Sedwn  lclc])hiumy  or  Zi/gojdiijllum  Jhbago,  or  Or/iit/iopus 
s<  orpioidcs,  or,  as  Sprengol  supposed,  Scdum  anacampserr.s.,  or 
Srdiim  Ultodiolc  and  Ccrinlhc  minor,  to  v.  Inch  la^t  the  iicscri|nion 
pf  Di'Jicoridcb  best  agrees.     The  author  considers  \.\\<:  Scdum 
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acre  as  the  Hippocratic  Tclcplihim  :  used  externally  for  pessa- 
ries. K{<»af»«<,ue»,  Semper  vivum  tcctonim,  poiliaps  also  icnuifolium^ 
an  antihystcric  remedy.  'Att^rtXoj  iy^**,  ■v^iAa/tf^jay*,  ix,iT^iiFti,  ^^«f, 
Bri/onia  dioica,  perhiips  also  cretica  ,•  the  root  in  wine  was  used 
in  telanu'i.  Ea«t»!§(o»,  an  universal  })urgative,  viomordicn  elatc- 
rium,  a  focula  from  the  expressed  juice,  dose  from  4  to  12 
grains:  TvV/t' Scluilize's  excellent  dissertation  De  Elaterio,  which 
the  author  mi^ht  have  consulted  with  advantage  K«A«xu»S«5 
«*/?'«,  Cvcumis  cnlonjnthiSf  used  only  for  pessaries  and  as  an  em- 
menanr(irrue.  K»«x«?,  \  Carthamus  tinctorius,  seeds  used  to  purge. 
x*ft»iXim  ^i\»i,  C'/rt/iamiis  con/mbosus,  a  poisonous  plant  dreaded 
by  the  ancients  ;  amonir  the  Hippocratists  it  occurs  only  as  a 
vulnerary,  with  Hgs  and  ox-jrall.  Kec^fto^ty,  ■\  very  obscure,  and 
deserving  fresh  investigation.  Sprengel  considers  the  plant  of 
Dioscorides  to  be  Aconitum  cammanim  ,-  De  Candolle  as  Ra- 
nunculits  thora,  and  MalthioUis  as  DoroJiicum  pardalitinches  ! 
'Zxct^iumix,  a  well  known  purgative,  and  probably  Convolvulus 
scamriionia,  for  Sprengel's  Conv.  Jhriiio&us  does  not  answer 
the  description ;  the  author  offers  to  notice  Cotw.  sagiltijulius. 
ETTii-jiAtr^  Cuscuta  viinory  a  long  forgotten  purgative,  but  much 
used  by  the  ancients.  T*^t>«stxxe;_  ||  Euphorbia  Charactas,  juice 
drastic.  ns.TAjoy,  Euphorbia  j)eplis,  as  the  former.  rie^-Ao;,  M/tx^- 
»<»»,  Euphorbia  peplus,  or  f)erhapsyi^/ca/«,  drastic,  especially  used 
in  dropsy.  '\-7r7ro^»\i,  ^  Euphorbia  spinosa,  used  as  the  former, 
and  also  Kt>?r«§«5-(r«?,  Euphorbia  cypariisias ;  for  the  great  wolfs- 
milchjspuige,  Euphorbia  dendroidcs  appears  to  be  meant.  Kgorwi-j 
(vvunderbaum)  Hicinus  commwiis^   perhaps  also  A/rica7ius,  the 

*  -i-iXaie^iov,  the  name  indicates  it  to  be  a  depilatory. 

■f  KvrtKt;,  used  also  for  domestic  purposes,  iv  t>i  rv^oTroiia  ai%  ttvIixv  tt^oj 

^  Kauuc^ov,  considered  by  Nicander  as  aconite ;  by  Hippocrates  it 
is  termed  a  refrigerant,  Kx^stTi^vKTiKov. 

ij  Ti&vuxxxe;,  seven  species  are  described  by  Dioscorides  ;  the  juice 
or  berries  of  all  were  used  as  emetic  and  purgative.  In  France  the 
berries  of  Euphorbia  lathyris  are  given  to  purge  and  vomit,  under  the 
name  of  Graines  de  grande  Epurge.  Schneider  observes,  that  the 
root  of  Euphorbia  cyparissias  was  fbimerly  called  Peasant's  Rhubarb, 
Bauerrhabarber  ;  and  in  Russia,  the  juice  of  the  Eiipliorbia  palnslris 
is  still  used  by  the  peasants  as  a  purge. 

5f  Wrro^xii,  is  perhaps  a  species  of  Dipsacus  or  Thistle,  used  by  thq 
clothiers  in  England.  It  is  said  to  have  Tt-Xi-tov  tu-j  (pvXXs^v  xKxvixi ; 
and  with  regard  to  its  use,  fUTx^ii^t^^ovrxi  oi  lota^yoi  ^r^a?  t^.o//v  kj  |s!-<j, 
Tio  v^xTLcx7ui.     Hippocrates  likewise  names  the  plant  Kix^o-,,  ay^x'pii- 

<rt  rx  t/^XTix. 

§  KgaTw»,  the  ci7iXt  Kvx^toi,  or  Vi^K^  of  Ilcrodolus. 
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root  used  internally  in  hysteria.  Kidj/I^sv,  or  K^d-^o?,  Duphue gni^ 
dium,  the  weWknown  g7-anacnidia,  an  important  remedy  among 
the  lJii)pocratist.s.  Loupvouhi,  Daphne  lai/reola,  used  to  inject 
into  the  uterus.  A^t<floXo^ix,  *  AnstalocJiia pallida^  sempnvirens, 
and  hoetica^  or  altissimti,  especially  used  in  uterine  diseases. 
K.vKXxf^i,oi,  Cyclamen  pe)  sicwii  and  hederccfolinw^  the  acrid  root 
used  as  a  dia])horetic.  and  the  juice  in  consumption.  U»Xvr-x^- 
^»»,  not  certain  it"  Passerina  ciliata  and  hirsida,  used  externally 
in  diseases  of  the  uterus.  K.«'^7r«§<5,  capparis  spinosa,  the  bark 
aud  root  used  as  pectorals.  Avxyxxxi<;^  AnagolUs  arvemis,  used 
with  alum  as  an  application  to  ulcers.  llj}y«»<»',  Ituta  /lurlensis, 
of  <5reat  repute,  and  frequently  em])loyed.  'AxJh,  j-  Sambncus  ?ii~ 
grriy  the  juice  of  the  leaves  as  a  laxative.  A^vkoio*  fnKcc;,  'lo*,  Vio- 
lu  odorata,  the  root  with  wine  used  in  cancer  uteri,  the  seeds 
as  pellens.  B«A«yo?  a<yu7rli05,  GuiLardiua  Mori/iga,  used  only  as  a 
jjessary  with  oil  of  lil}'.  Kxv&ci^h,  Mtioc  Cichorci,  in  dropsy. 
B»?rg»7]*j,  probably  Carabus  lucidus,  used  in  pessaries  like  can- 
tharides. 

Chapter  VI.  Aromatic,  oleo-a^herial  remedies.  neTs^t,  doubt- 
less, Piper  nigrum  and  longwn.  The  pepj>er  mentioned  in  the  ge- 
nuine writings  of  Hippocrates  is  probably,  as  the  author  iicutely 
remarks,  the  Unona  ccthiopica.  The  prescription  of  this  re- 
medy in  pain  of  the  side,  tetanus,  &c.  is  well  known,  m*^*- 
(.iiufio;,  Ainomum  cctrdamotnum,  used  as  a  pectoral  and  emmena- 
gogue.  'ig's,  Iris  Jloreniina,  The  ointment  of  the  violet  root 
was  famed  in  all  antiquity  as  an  anodyne.  K^Xae^o;  Ivu^m,  Cala- 
vius  aroma/icns,  used  only  externally.  KvTnt^oi^  ^Jjpt''  '*'  rotundus^ 
its  fragrant  and  knobby  roots  were  frecjuently  used  for  ptisans 
and  fomentations.  'Zy^oivoi  ivou-fcii^  Andropogou  sc/ifcnaiit/iti^,  used 
in  antispasmodic  astringent  ptisans  and  fomentations.  A*pin, 
Ltaurus  nob/lis,  the  root,  bark,  leaves  and  berries  were  used  in 
numerous  diseases.  Ktyvetfcuf*i)v^  L>aunis  cinnamamum.  The  au- 
thor does  not  venture  to  distinguish  the  various  kinds,  of  which 
many  were  in  use.  K<«<r(«.  According  to  Dioscorides,  inferior 
kinds  of  cinnamon  j)ass  for  it,  but  nothing  can  be  said  with 
certainty.  jNIany  aromatic  plants  occur  together,  as  'EAtx<ir^«x«j, 
Salvia,  probably  0//ici/ialis,  and  perhaps  many  other  species  of 
it  in  which  Greece  abounds.  'a<C«>»-<?,  doubtful  ii'  Salvia  ftlhio- 
pis.  'o^ffoy,  that  of  Dioscorides  agrees  pretty  well  with  Salvia 
hormiuum ;  but  that  of  Hippocrates  is  not  evident.  'Xir(T»tv6i 
probably  is  none  of  the  plants  commonly  sujiposed.     Origanum 


♦  AgjrloAo;^**,  very  celebrated  m  tuv  ysv»))<riv  t<v»  vcci^mv.     Cyclamen 
europfcum  ? 

f  A-cTd,  txprcsbivcly  termed  in  Uo'.naic  kw^o^i/a**:. 
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Onitrs,  IVucrium  Pset/Mi/sxnjms,  lli/ssopus  ofjirhialh^  have  se- 
verally been  taken  tor  the  iiyssoji  of  the  ancients  ;  the  modern 
Greeks  suppose  it  to  be  Sniiircja  julinna.  MiiH,  ii'^vo<r^ov,  Mentha 
sa//t'«,  and  perhaps  rv/^y'f?.  TM%uv,  i\Ji  nl/ni  pifU^iiim.  &vfia?,  j)ro- 
bablv  Sultireja  capitata.  Gvf^t^x,  Stituri  ja  thi,nibra.  Kstrl^or,  tlie  cele- 
brated Betonica  or  vettonico  otthe  Romans;  lictimica  officinalis^ 
■which  has  been  unjustly  rejected  from  the  modern  NJat.  Me- 
dicas.  n^i*5-««r,  Marrubium  vulgare,  and  many  other  species  no 
doubt,  as,  velutinum,  pcre^rinwu,  crelicum.  +-eii3oWl««»8j,  Ma'- 
riibnim  psiudo-dictamnus.  AtKtxf^voi,  Origanum  d/ctamnns,  much 
in  repute  from  its  powerful  action  on  the  uterus.  'Ooiyavtv,  Ori- 
ganiiiii  hcracleoticum^  and  creticum.  nflXvx»))|Uov,  Melissa  crelica. 
E^a-wAAeir,  Thymus  scrpiflltun.  K«tAs«^<v5»,  under  this  title  many 
plants  are  described  by  Dioscorides,  which  af^ree  pretty  well 
with  T/ii/mus,  or  Melissa  calaminf/ia,  Melis'^a  nrpeta,  and  Men- 
tha aquatica^  also  Neprta  cataria.  "anif^o*,  *  Ucimum  basilicum. 
Ew«n-8T{«»,  Ocimum  Jno?iachorui)i,  not  very  probable.  IleKio*,  Teu^ 
criumpolium.  'Auu^tcKog,  to  all  appearance  Teiicri^nn  marwn  ;  the 
Aviaraci)ium  was  also  known  to  the  Hippocratists.  'Ae«<JT«ve», 
Artemisia  Ahrotanum  and  Santolina  Chanucci/parissus^  usetl  in 
pleurisy.  'A^ivfliac,  Artemisiiim  Ahsynthiiim^  used  in  jaundice. 
'A^riiiia-tcc,  contains  many  species  of  our  artemisia,  and  without 
any  great  error,  A.  Arboresce?JS,  campestris,  also  ponticu  and  sjJt- 
Ciita^  lately  recommended  again  in  epilepsy  ;  important  reme- 
dies in  uterine  complaints.  BciKx.ci^-i;,  Gnaphalium  sanguinenw. 
Ktvv^oe,  ^vs-off-fioi,  ambrosia  marilima,  used  with  castor  in  hysteria. 
Kof^at  ivo<rf^oi,  Very  doubtful  if  Inula  bijrons.  EvxyBifcov,  much 
used  as  an  emmenagogue,  and  perhaps  not  different  from  our 
common  camomile,  Matricaria  Chamomilln.  Galen  calls  it  A»- 
fo^jj,  which  refers  it  still  nearer  to  the  camomile.  n«Avo^^a>ij«<>f, 
a  species  of  Anthcwis,  perhaps  valentina,  or  discndea.  Uxg^kvioi^ 
probably  includes  several  plants,  but  among  which,  Fyretkmm 
Piirthenium  was  certainly  the  most  used,  'eajv^ov,  imda  helenivm^ 
used  only  for  antihysteric  potions.  Sew^i*  i^xa-a-xXiUTiKov,  Seseli 
tortuosum,  [Tordijlium  officinale).  Av»(re»,  Pimpinella  Anisim, 
"ZiXnoi,  Apium  Petro^elinum^  as  a  diuretic.  Mof'^^^^ev,  Anethum 
feenictdum.  "i^wairjAiyov,  generally  taken  for  Smyrnium  Olusatium. 
K^iificv,  Crithmum  maritimum,  used  for  the  table,  and  as  a  diure- 
tic. 'iTTTTOfctt^cc^^oi,  appears  to  be  Cachrys  sic/da.  f  Kx^^v?,  the  fruit 
of  the  Libafiotii,  cachrys,  cretica.     Ko^ixvyoy,  Coriandrum  s  ativum, 

*   CiKtftty,  called  by  Aetius  ^xTiXtKov.     A  very  strange  superstition 
prevailed  respecting  the  sowing  of  this  plant,   0ccti  yxp  htv  kxIx^xtSxi 

Ti   )Cj    €>.«<r^/ijtt£(>    C-TTil^OIITii,    il   f^iXMt   KUXOV    ia-id-txi    X.XI    TTOX-J. 

\   (Called  by  Nicander,  Atoxivtr,  Ji^typ/f-pooa;,  or  Kcy/^^vmr^rx. 
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reconiincuded  as  a  good  pectoral  in  phtliisis.  k««x«a«5,  CancaliSi 
cauralis  dancoidcs.  Axvxoi,  Aihamcmta  creltusisy  the  seeds 
were  formerly  kept  in  the  slio))s  under  the  name  of  Scmma 
daiici  cri'ti'  i.  KvfAtyov  cttft^TrtKet,  Cumiiiiwi  cymtriiim,  used  in  fe- 
male complaints.  Air.hy,  Aiuifium  i^ravulfri!:.  s7*?»«a«»«?,  Daucus 
gUi'tarus,  and  carotn.  n'yxj^ayo;,  Pcucfdnniim  offl'-.tualc.  X*6», 
Snnn  nodijloiiim^  a  very  usual  pectoral  remedy.  0«-I'<ae,  ihapsia 
ga)ij[a?iicay  the  root  is  very  acrid,  and  excites  vomiting;  the 
Hippocratists  used  it  against  the  coughs  of  children,  and  also 
in  conjunction  with  elaterium  and  white  hellebore.  N^gtful, 
Fertda  commwiis  and  g/aucr/,  used  in  uterine  complaints.  U*ixKt«^ 
the  Hipjiocratic  name  is  n.  ^uKMitv,  Fastiuaca  opoponnx,  com- 
mon opoponax  ;  the  opinion  that  it  is  Heradeum  panncra,  ap- 
pears futile.  A^u,iytxy.ov,  the  well  known  gum  resin,  used  from 
the  earliest  antiquity,  but  whose  origin  is  still  obscure;  the 
Fcnda  orirntaln,  is  commonly  taken  for  it,  but  this  remains  still 
as  doubtful  as  Willdenow's  Hcradnim  gummifcrum.  2«va7rn»ey, 
Ferula  persica,  though  not  quite  certain.  XaxSavA,  our  galbanum, 
whose  origin  from  liubon  galbaimm  is  by  no  means  decided. 
SiA^joii,  Ferula  a:<s(ij'a;/ida,  the  Laser  *  of  the  Romans,  as  an 
aromatic  and  medicine  in  gi'cat  repute,  and  as  amongst  us,  used 
in  a  great  variety  of  diseases.  The  author  holds  the  median 
and  cyrenaic  to  be  the  same.  Aut^uar,  a  spice  not  exactly  de- 
termined, having  been  variously  designated  as  the  seeds  of 
Miptiis  piviftiia,  AndStatica  hierochiuuica^  Fipcr  ciibeba^  C/sstts 
vitiginca  and  SisoJi  nmonmvu  The  author  decides  in  favour  of 
none  of  the  above.  Ay>e;,  Vifea:  agnuscasius.,  used  in  diseases  of 
the  uterus  and  spleen,  and  against  ascarides.  N«g^»;,  it  is  no  easy 
matter  to  distinguish  the  various  species  of  nard  of  the  ancients. 
Dioscorides  enumerates  five.  1.  The  Indian  Vulcnaiia  sptca  or 
Jatamanai.  2.  The  .Syrian,  perhaps  Ardnqiogon  nardii^^  or 
Nurdus  indica.  o.  ']^\\q  Samphai  ilic,  quite  uncertain.  4.  The 
Celtic,  J'alaifina  cdiica.  5.  The  Sardus  montana^  usually  sup- 
])osed  to  be  Valeriana  hibcrosa  ,-  tlie  Hippocratic  nard,  which 
occurs  only  as  a  uterine  remedy,  is  not  to  be  detected.  M«a«a«it<k, 
used  in  the  cure  of  bad  ulcers,  probably  is  the  M.lil.'Jius  ofji- 
cinalis,  and  some  others  ol' the  same  timiily. 

Chapter  \'II. —  Resinous,  and  Balsamic  Remedies.  'At^xXxo*, 
used  for  pessaries,  and  the  vapoin-  ol'  it  in  cynanche.  A*/;,  the 
Tawla  of  the  Romans,  contains  many  kinds  of  J'l.nis,  P.  I'iccOi 
onrntalis,  //alcjjcnsis,  iiin)  il inniy  cSr.  boiled  in  wine  and  mixed 
witii   various   otiier   remedies,   used   to  promote  menstruation. 

•  Siirctim  vorant  I^iistr,  inajnificilin  iii  u^li  MK^Iii\iim'iiti-;(nic  ct  nd  pondtiv 
nrjjrntci  dcnHrii  ptiv  ;ini. 
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I'inum  rrsinatum  was  also  imich  used  in  later  times.     Resin, 
soot  and  pitch,   often  occur  amonrrthc  Hippocratists,  and  were 
used  for  the  same  purposes.     Ui-r-ji,  Pirius  pi/wa,  the  bark  used 
as  above ;  tlie  fruit,  xcKKxXot  nuclei  piiici,  made  into  a  tincture  with 
myrrh,   used  for  coniphiints  of  the  chest ;  and  witii   Jioney  in 
inflnnnnation  of  the    lungs.     "A^y.iv^o-.,  juiiiperits  comnnous^   pcr- 
ha})s  iiho  p/uc/iice^i^  the  berries  occur  as  an  uterine  remedy.  KtSge?, 
many  trees  and  shrubs  have  this  appellation,   the  author  refers 
the  cedar  ot  Hippocrates  to  Jumpcnis  oxijccdms:^   used   as   the 
former,   and  under  various  forms,  among  which   the  cedar  oil 
and  cedar  wine  have  been  more  es})ecialiy  distinguished  — (M£A< 
jtsJ^jyov,  recommended  for  the  healing  of  ulcers,  comes  from  the 
Pinus  C(dn<s,   which  tree   is  probably  the  great  cedar  of  Dios- 
corides.     KvTrx^is-a-oi^   Cypressiis  acmpervivcns,   the  fruit   in   wine 
was  used  in  Menorrhagia   and  other  uterine   diseases,     slv^^l, 
S'ljrax  affirnialc,   used  for   similar  purposes.     E^itoi,   Diospyros 
ehenum,    employed  with  safran  and  other  remedies  in  eve  com- 
plaints.    Tig^ftiidci,  Pistacia  tercbinthuf:,  like  other  analogous  re- 
medies.    S;^J»ve?,  Pistacia  Lentisciis.    The  mastic  p>)t<m)  (r^nmn,  was 
mixed  with  ointments,  as  also  the  oil  of  mastic  from  the   fruit. 
Bx}.c-ctuoy,  our  balsam  of  Mecca,  occurs  seldom  among  the  Hippo- 
cratists, but  its  use   is  the   same.     At^xvai;,  one  of  the  most  an- 
cient remedies  ;  the  Arabian  conies  from  the  Amyj-is  Kaful,  the 
Indian,   from  Bos'jce/lia  serra/a,   used  in  pectoral  and  uterine 
complaints,   and  very  frequently  externally.     ^f<-v^»r),  as  lono-  in 
use  as  the  former,  but  not  so  clear  as  to  its  origin.    The  Amy)  is 
Jcatqf  is  generally   supposed  to  be   the  tree  which  produces  it ; 
its   use   is   similar  to  the  former  remedy,      'y^e^ixov,  probably 
kypniciitii  crispum  and  cmpctnjulnifri,   which  do  not  seem  difie- 
rent  in   effect  from    H.  perforatum.      The   Hippocratists  ad,- 
ministered  their  Hypericum   in  complaints  of  the  chest,   and  in 
uterine  affections.     Tg«yjey,   perha})s  Hypericum  hirsi/unn,  used 
to  obviate  sterility.     Ktolof,  CtUus  vilLsiiSy  and  saivffu/itis,  the 
decoction  with  sage  was  used  to  cleanse  ulcers.     Ax^xvty,  Cistus 
creticu.<!,  a  celebrated  remedy  of  the  ancients,   which,   however, 
was  only  used  by  the  Hippocratists,  mixed  with  rose  ointment 
and  wine,  to  prevent  falling  out  of  the  hair.     'Aa-ps-xXxda,  difficult 
to  explain,   but  is  probably  E/ceagnus  spinosa.     T^i^hAAov,  with- 
out doubt  Psoralen  Bituminosa,  used  with  silph.ion  in  intermit- 
tents.     Aiyii^oi  y-^/iTiv-j),   Pupulus  grieca^   the   resinous   buds  were 
used  to  shorten  labour  pains,   and  the  resin  itself  with  human 
milk,  against  specks  of  the  cornea.     XxfAxi>.i&iv,  Acariia  gummi^- 
fera.    K«o-1«g<>j  oj-^*?,  as  tlie  name  indicates;  this  was   supposed  to 
be  the  testicle  of  the  beaver  ;  which  error  was  first  contradicted 
in  the  sixteenth  century  by  Matthiolus.     It  frequently  appears 
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in  the  writings  of  the  ancients,  and  was  used  for  the  same  pur- 
poses as  with  us,  but  still  more  extensively. 

Chapter  VIII. — Narcotic  ren)edies.  Ai'^a,  Loliwn  teTmden- 
iuni^  used  almost  solely  in  uterine  diseases.  K^axo?,  Crocus  sati- 
7ms,  much  praised  iu  complaints  of  the  eye,  and  outwardly  in 
different  ointments.  Kumor^  (Janium  inacnlatum,  merely  used  in 
uterine  complaints.  lec-x.vxftei,  Hiioscyanms  viger,  reticuLatuSy 
amevs  and  a/bus,  which  are  all  described  by  Dioscorides.  The 
last  mav  probably  have  been  that  of  Hippocrates,  which,  with 
mandragora  and  wine,  was  used  in  a^ue,  also  in  epilepsy,  and 
externall}'^  and  internally  in  uterine  com})laints.  Mavd^xyo^eci ;  * 
that  of  Dioscoriiles  is,  without  doubt,  A/ropa  viandragora  ;  but 
that  of  Hippocrates,  in  its  effects,  comes  nearest  to  the  Anopa 
BcUadmina.  The  root  is  recommended  in  mcicaicholia  auiciday 
and  convulsions,  in  such  a  dose  as  not  to  produce  violent  ex- 
citement; it  was  also  used  against  agues  and  other  diseases. 
Mj!x»v,  Papiaicr  soviniferum  ;  the  seed,  as  an  article  of  diet,  and 
thf^  juice  of  the  poppy  heads  and  leaves,  are  often  noticed  as  a 
remedy  :  but  opium  appears  to  have  been  little,  or  not  at  all, 
used  by  the  Hippocratists,  which  is  the  more  strange,  as  it  was 
known  before  their  time,  and  after  them  ;  great  abuses  were 
committed  with  it. 

Chapter  IX. — Sulphur,  Alkalies,  Earths,  Stones,  Salts.  Qiioi^ 
sulphur  used  in  asthma  and  cutaneous  eruptions.  Nir^m>^  A/t§«», 
Matthiohis  has  proved  that  soda,  and  not  nitre,  was  meant.  It 
was  frec|uently  used  externally  for  ulcers,  and  internally  also  ia 
many  complaints,  but  very  empiric;illy.  Tjt*)-*?,  lime  prepared 
by  calcination,  from  sea  shells  and  marble  ;  it  was  used  as  an 
escharotic  in  lepra.  TjaJ/os,  gypsum  administered  internally  to  pu- 
erperal women,  mixed  with  Hour,  to  promote  the  lochia?.  M<X]ef, 
probably  Armenian  bole.  r>i  Ki^x^if,  Potters  clay  externally  used 
as  cooling  cataplasms,  and  to  determine,  by  its  drying,  the  seat  of 
internal  inflammations.  Td  (r^r,»I§«?,  probably  the  unctuous  ful- 
ler's earth,  used  as  a  cosmetic,  mixed  with  rose  ointment,  to 
prevent  the  falling  olf  of  the  hair.  Kia-c-Yi^ii,  f  mixed  with  other 
remedies,  used  outwardly  in  eruptions.  :LTV7rrr,^tx,  Alumen  nati- 
vum.  "ErvTrrn^Kt  a-x,io-Tx,  Aluuien  scissile,  used  externally  as  an 
astringent,  and  n\iu;h  commended  to  cleanse  ulcers.  '  A^?,  Sal, 
used  externally  in  eruptions ;  many  rules  also  are  ijiven  for  its 
dietetic  use. 

Chapter  X. — Metallic  remedies.     MoAjQoj  :  the  following  sa- 

txi  r^o^pxi  «J«v«t  KUTXKoif^tC,ii(yi. 

f  Pumice  Stone — tActfjpxjTf*. 
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"tin-nine  remedies  occur  in  Mippocrates.  1.  ^«Ai£J«<»«,  n  yellow 
ore  of  lead  used,  rubbed  up  with  oil,  to  remove  wrinkles  from 
tlie  face,  and  to  heal  ulcers.  It  may  be  here  remarked,  that 
the  ancients  were  very  liberal  in  the  use  of  lead,  employing  it 
in  considerable  quantity  as  a  cosmetic,  and  to  remove  cutaneous 
eruptions,  without  regarding  the  consequences.  Tiie  know- 
ledge of  this  remedy  continued,  even  to  later  times,  very  defec- 
tive. 2.  MoAiQo?  5r«7rAti(tt£»«5,  au  oxidc  of  lead  used  externally. 
3.  A«^«^yy^o»,  etgyv^iev  «»^o;,  ;(jgt/5-«Ti?,  various  oxyds  of  lead.  4.  -i/H^r- 
f<.ihot,  white  lead.  x«Axe?  -  1.  x^vs-oxeAAn,  from  Cyprus,  used  in 
ointments  for  fistukt  and  ulcers.  2.  XxXxZo  ^ivr.f^xTu  and  %<i«>x«» 
uftci,  are  no  more  than  a  fine  granulated  copper;  this  remedy 
was  in  much  repute  even  in  pectoral  complaints.  3  Aeot?  x'*'^'^'^^* 
used  internally  in  dropsy ;  externally,  with  sandarach,  as  a 
caustic.  4.  S^oSos,  Spodium,  as  an  ointment  in  diseases  of  the 
eye.  o.  Kiy.ttv^ivai  -x»xx.oi,  burnt  copper,  was  variously  prepared, 
and  contained  sometimes  sulphurated  copper,  sometimes  vitrio- 
lated  or  muriated  copper;  the  best  is  of  a  cinpabar  colour. 
6.  'l<>5,  *  as  an  astringent  remedy  in  eye  diseases.  7.  Kva.voi,f  vi- 
triolum  cupri,  used  for  ulcers.  S(^>)ge?,  PYrrum.  1.  x«/xe<T/?, 
M£X«»TU5<«,  Mia-v,  J  are  not  easily  determined  ;  but  the  first  and 
last  appear  to  be  improperly  referred  to  preparations  of  iron  ; 
they  are  used  externally  in  diseases  of  the  eye.  2.  Sxaeg«t 
cth^n,  used  against  sterilit}'.  3.  A<^o?  f^tcyvna-mi,  §  used  as  an  ex- 
pectorant. Ag(rev<x«»,  and  red  arsenic,  a-xv^x^xxri ;  the  first,  used 
only  externally,  in  ulcers;  the  latter,  besides  many  external 
uses,  employed  internally  in  hysteric  complaints.  Tetragonon, 
by  some  dubiously  considered  as  stibium. 

In  a  short  Supplement,  the  author  treats  of  Sponge,  2;re-/y«j, 
Bile,  XoAn,  Horn,  Ks^a?,  and  raw  Wool,  oKrv^n^x  l^tu,  L,(ina  sitc- 
cida  of  the  Romans ;  as  also  of  some  other  remedies,  whose 
real  names  cannot  be  well  ascertained.  An  Index  concludes 
the  work,  which,  however,  does  not  afford  so  much  advantage 
as  it  might  have  done,  since  it  gives  only  the  modern  names  of 
the  remedies. 

The  author,  in  this  work,  executed  with  much  judgment,  has 
brought  forward  a  subject  of  very  great  importance.  Every 
one  acquainted  with  ancient  medicine  must  feel  convinced  that, 
by  carefully  sifting  the  articles  of  the  ancient  Materia  Medica, 

f   Lapis  Lazuli? 

^    A<f»? — fx.xyvYt'-yKii — not     OUr    loadstonC,     «    t«v    c-i^r.^cy   IXkui,    whlch 

Hesychiiis  names,  y.^uKMort^. 
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an  essential  service  must  be  rendered  to  our  own,  and  must  re- 
store a  multitude  of  useful  observations,  which  remain  at  pre- 
sent unintelligible  fragments.  Tlie  Hippocratic  Materia  Mt- 
dica,  to  wiiich  the  great  teacher  of  anti<juity  contributed  but 
little,  must  be  considered  merely  as  the  foundation  for  subse- 
quent and  better  observations.  We  therefore  hope  that  still 
more  comprehensive  views  of  the  subject  may  follow  this  work, 
from  the  pen  of  the  author,  and  from  others  of  equally  exten- 
sive learning,  who,  by  making  proper  use  of  the  labours  of 
those  who  have  preceded  them  in  the  same  path,  may  enable 
us  to  profit  by  what  is  really  useful  in  the  works  of  Galen,  Ori- 
basius,  i^tius,  Alexander  of  Tralles,  Paul  of  ^-Eginif,  &.c. 


III. 


A  Short  Treatise  on  the  Section  of  the  Prostate  Glnnd  in  Litho- 
tomy ;  ixith  an  Explanation  of  a  Safe  and  Ensy  Method  of 
conducting  the  Operation  on  the  Principles  of  Chc;eUlen.  //- 
liistrated  by  Engravings.  By  C.  Aston  Key,  Surgeon  to 
Guy's  Hospital,  and  to  the  Magdalen.  London,  Longman, 
&c.     1824. 

THE  lateral  operation  of  lithotomy,  as  it  was  improved  by 
Chcselden,  furnishes  one  of  the  happiest  exan'ples  of  the 
triumph  of  science  and  art  over  ignorance  and  empiricism,  that 
the  history  of  surgery  can  boast.  It  is  impossible  to  trace  the 
literary  history  of  this  operation  from  the  rude  and  ignorant  at- 
tempts of  Frere  Jacques  to  the  perfection  which  it  attained  in 
the  hands  of  Chcselden  and  his  successors,  without  being  con- 
vinced of  the  advantage  which  correct  anatomical  knowledge 
confers  on  operative  surgery.  In  cutting,  according  to  this  me- 
thod, into  the  bladder,  for  the  purpose  of  extracting  a  stone,  it 
is  requisite  not  only  to  know  well  the  several  parts  which  are  to 
be  divided,  but  to  understand  perfectly  the  direction  which  the 
incisions  are  to  take,  at  once  for  the  sake  of  accomplishing  the 
purpose  of  the  operation,  and  to  prevent  injury  to  parts  which  it 
IS  either  unnecessary  or  unsafe  to  divide.  On  this  account,  it 
is  scarcely  possible  to  be  too  familiar  with  that  species  of  rela- 
tive anatomy  which  t:iablcs  the  surgeon,  in  a  single  moment, 
to  represent  mentally  the  situation  and  direction  of  every  part 
of  (he  urethra,  from  the  triangular  ligament  to  the  triangle  of 
the  bladder;  and  whoever   lias  dissected  and   examined  these 
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parts  nio?t  frequently  and  most  attentively,  will  invariably  per- 
form llie  lateral  operation  of  litliuLoniy  with  greatest  confidence, 
uiul,  we  may  asjsnredly  ndd,  with  grt^itcst  success. 

Of  all  the  steps  of  this  operation,  the  most  important  is  lin- 
questiona!  ly  the  immediate  inc'sion  into  the  bladder, — in  other 
words,  the  division  of  its  neck  and  prostate  gland;  and  of  this 
incision,  the  most  important  point  to  be  clearly  understood,  is 
the  direction  which  the  incision  is  to  follow.  Impressed  with 
the  truth  of  this  observation,  the  author  before  us  has  under- 
taken, ill  the  present  treatise,  to  place  this  part  of  the  operation 
before  thi  profession  in  such  a  light  as  shall  render  its  principle 
manifest,  and  its  performance  uniform  and  regular  in  practice. 
But  before  we  proccetl  to  bring  the  merits  of  the  author  before 
the  eyes  of  our  readers,  we  have  to  advert  to  a  singular  species 
of  misstatement,  which  appears  on  the  very  threshold  of  his 
disquisition,  and  which  we  have  equal  difficulty  in  explaining, 
and  pain  in  observing, 

Mr  Key,  in  his  preface,  states,  in  pretty  plain  language,  that 
he  regards  the  mode  ci  division  of  the  prostate  gland  as  the 
true  principle  of  this  operation  ;  and  afterwards,  in  a  short  his- 
torical review  in  the  first  pages  of  his  Treatise,  he  informs  us, 
th.at,  "  in  his  first  operation,  Cheselden  adhered  to  the  plan  of 
Frere  Jacques  and  Raw  ;  hut,  from  the  ill  success  attending  it, 
he  was  soon  induced  to  lav  it  aside.  He  then  practised  the 
operation,  "  continues  Mr  Key,  "  which,  from  the  lateral  di- 
vision of  the  prostate  gland,  has  since  been  denominated  the 
Lateral  Operation.  "  This  information  is  unquestionably  en- 
titled to  the  inerit  of  novelty ;  but  we  regret  to  say,  that  it  is 
not  consistent  vi-ith  the  historical  facts  of  the  case.  We  have 
the  honour  to  inform  Mr  Key,  that  Cheselden  was  not  the  first 
to  perform  the  lateral  operation,  as  he  represents ;  that  this 
Operation  was  certainl}'  performed  by  Frere  Jacques,  and  at 
least  probably  by  Raw  ;  and  that,  whether  it  be  his  pleasure 
to  term  the  operation  lateral^  from  the  circumstance  of  the 
lateral  division  of  the  prostate  gland,  or  not,  it  is  certairi 
that  Cheselden  had  the  merit  simply  of  improving  it  by  hisf 
jn'ofound  and  correct  anatomical  knowledge  of  the  parts  con- 
cerned in  the  operation.  That  these  are  not  mere  assertions, 
but  correct  historical  statements,  will  readily  appear  from  re- 
ference to  the  usual  authorities,  with  several  of  which,  at  least, 
our  author  proves  his  acquaintance. 

.  The  histoiT  of  an  improvement  in  science  is  rarely  investi- 
gated, until  it  acquires  interest  by  its  novelty  or  actual  utility ; 
and  that  of  the  lateral  operation  of  lithotomy  has  not  been  ex- 
empt from  this  general  fate.     It  was  not  till  the  operations  of 
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Frere  Jacques  began  to  excite  interest,  and  the  improvements 
of  Cheseklen  attracted  attention,  tliat  surgeons  tliought  of  trac- 
ing the  origin  and  history  of  this  operation;  and  according  to 
the  account  of  Deschanips,  all  authors  that  ever  liad  written, 
Greeks,  Romans,  Arabians,  physicians,  surgeons,  and  quacks, 
were  successively  ransacked,  in  order  to  ascertain  if  there  was 
any  legitimate  pretext  for  depriving  the  monk  of  the  merit  of 
originality.  The  results  of  this  laborious  consultation  are  given 
by  Deschamp?,  and  they  serve  to  show  the  mortal  antipathy 
which  all  men,  and  especially  all  surgeons,  have  in  allowing  to 
any  single  individual  the  merits  of  an  important  change  in  sci- 
ence or  art.  We  know  not  Avhelher  Raw  vvas  serious,  or  wished 
merely  to  give  a  civil  answer,  which  means  nothing,  and  might 
throw  his  querists  off  their  scent,  when  he  replied  to  all  their 
questions,  Celsumlege ;  but  the  sex\tence,tra?2sversaplagafacic7ida 
est  qua  cerxux  aperiatitr,  was  found  in  the  description  of  lithotomy 
by  the  ph3-sician  of  the  Augustan  age;  *  and  this  was  enough 
to  convince  those  Avho  were  willing  to  be  convinced.  This  sen- 
tence, at  all  events,  Deschamps  thought  sufficient  to  warrant 
the  conclusion  that  we  find  mentioned  in  the  description  of 
Celsus,  not  the  method  of  Cheseklen,  but  only  the  place  and 
the  direction  of  the  incision.  As,  however,  the  Celsian  method 
was  to  cut  on  the  stone,  or  what  is  technically  named  cutting  on 
the  gripe ;  and  as  the  method  of  Frere  Jacques  was  by  cutting 
on  the  stafi'j  this  was  thought  a  sufficient  peculiarity  to  leave 
the  Friar  in  possession  of  his  discovery. 

Another  claimant  for  the  merit  of  the  lateral  operation,  was 
discovered  in  Peter  Franco,  who,  in  1561,  published  the  follow- 
ing account  of  his  mode  of  cutting  into  the  bladder.  "  The 
incision  is  to  be  made  between  the  fundament  and  testicles, 
two  or  tlvree  fingers  breadth  along  the  commissures  or  peri- 
naeum  ;  but  it  is  requisite  to  liave  a  silver  cannula  like  a  sound, 
but  open  without  to  receive  and  convey  the  knife  (a  grooved 
staff' is  meant),  which  is  to  be  introduced  through  the  urethra 
into  the  bladder ;  an  assistant  is  to  hold  this  firm,  supporting 
it  somewhat  against  the  jierinaeum,  but  always  turned  a  lit- 
tle towards  the  right,  in  order  to  make  the  incision  exactly 
on  it,  and  to  enable  the -knife  to  enter  readily ;  then  laking 
the  knife  at  the  situation  of  the  cannula,  it  is  requisite  to 
cut  the  neck  of  the  bhuUler  upon  its  cavity,  '■^  il  fant  coiiper 
le  col  de  la  vrssie  sio-  la  cavite  d'lctlli',  "  (on  the  groove  of  the 
staff");  this  being  done,  the  operator  will  carrv  the  knife  a- 
long  the  groove,  which  will  cut  on  both  sides;  after  which, 
the  gorget  is  to  be  introduced  ujion  the  groove,   the  cannula 

•  A.  Corn.  CVlsi  df  Mcdecina  libri  Ovto,  lib.  VII.  cap.  XX\'I.  i. 
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lor  this  purpose  bein^  lowered  before  by  the  assistant,  in  or- 
der to  allow  the  goroet  to  enter  the  bladder  more  easily."  * 
Afterwards,  this  anthor  assigns  varions  reasons,  in  consequence 
of  which,  '  il  faudra  done  se  garder  de  copper  la  vessie  hors  de 
son  col,  la  ou  il  y  a  graisse  on  muscle. '  He  used  the  gorget 
only  for  the  purpose  of  introducing  the  forceps. 

Jacques  de  Beaulieu,  commonly  called  Frere  Jacques,  pei*- 
formeti  his  operation,  it  is  well  known,  first  on  the  dead  body 
at  the  IIotcl-Dieu,  in  presence  of  Merj^  and  odier  qualified 
surgeons;  and  Mery  having  carefully  dissected  the  parts  which 
had  been  cut,  found  "  that  the  operator  first  divided  about  one 
inch  and  a  half  of  fat,  then  that  he  had  introduced  his  scalpel 
between  the  erector  and  left  accelerator  muscles,  but  without 
wounding  them ;  and  lastly,  that  he  had  cut  the  neck  of  the 
bladder  laterally  its  entire  length,  and  about  two  inches  of  the 
body  of  the  organ. "  f  But  this  is  not  the  sole  evidence  on 
the  point.  Mery  states  expressly,  that,  in  performing  his  ope- 
ration, Frere  Jacques,  "  coupe  a  las  verite  le  corps  des  prostates, 
le  col  entier  de  la  vessie,  par  le  cote,  et  un  pen  son  corps,  "f 
It  is  no  doubt  true,  that  subsequently,  when  in  the  height  of 
his  reputation  and  popularity,  he  cut  forty-two  patients  at  the 
Hotel  Dieu,  and  eighteen  at  la  Charite,  of  whom  twenty-three 
died  shortly  after  operation, — it  was  found  on  dissection,  that 
in  some  the  bladder  was  opened  in  its  fundus,  in  others  its 
neck  was  detached  from  the  urethra,  in  females  the  vagina  was 
invariably  penetrated  in  two  opposite  places,  the  rectum  was 
frequently  opened  in  both  sexes,  and  in  all  there  was  much  la- 
ceration ; — yet,  it  cannot  be  denied,  that  the  simple  circumstance 
of  finding  the  prostate  gland  divided  after  his  mode  of  operat- 
ing, and  of  Mery  publicly  reporting  this,  cannot  fail  to  show, 
that  the  merit  of  Cheselden  did  not  consist  in  being  the  first  to 
divide  this  gland. 

The  operation  of  Frere  Jacques  was  not  left  entirely  unim- 
proved even  at  this  period ;  for  Mery,  In  his  Report,  pro- 
nounces it  preferable  to  the  Marian,  or  that  with  the  great 
apparatus,  providing  the  incision  was  directed  on  a  grooved 
staff;  if  the  incision  of  the  bladder  was  begun  somewhat  higher ; 
and  if  the  dilatator  was  suppressed.  In  other  respects  he  ap- 
proves of  the  oblique  Incision  between  the  raphe  and  the  ischial 
tuberosity,  penetrating  between  the  erector  and  accelerator  of  the 


*  Traiti-  Historique  et  Doginatique  de  I'operation  de  la  Taillc,  par  Jos.-Fr. L. 
Dcschamps,  Chirurgien  en  cliof,  etc.  tome  ii.  1796,  p.  lli. 

f  Tiaite  Historique  et  Dogmatique  de  I'operation  de  la  Taille,  par  Jos.-Fr.  L. 
I>escliainps,  tome  ii.  p.  7.3. 
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left  side,  to  divide  the  neck  of  the  bladder  and  a  little  of  its  body. 
It  is  remarkable  that  these  improvements,  which  were  essential- 
ly to  combine  the  method  of  Peter  Franco  with  that  of  Frerc 
Jacques,  were  actually  adopted  by  the  latter,  and  published  in 
nOl.  *'  The  staffj"  says  Deschamps,  "  being  introduced  into 
the  bladder,  he  holds  it  in  the  left  hand  ;  he  cuts  the  raphe 
obliquely  by  the  tuberosity  of  the  ischium  ;  he  enters  by  the 
erector  and  accelerator  muscles;  he  cuts  the  neck  of  the  blad- 
der in  its  whole  extent,  and  introduces  the  forceps  by  the  inci- 
sion." II 

Of  the  method  employed  by  Raw,  his  illiberal  jealousy,  it  is 
well  known,  prevented  him  from  leaving  any  traces ;  and  all 
that  we  learn  of  the  incisions  which  iie  practised,  and  of  the  di- 
rection which  they  followed,  is  derived  from  Albinus,  who  wit- 
nessed his  operations.  According  to  the  account  of  this  distin- 
guished anatomist.  Raw  having  sought  a  spot  about  one  or  two 
inches  from  the  anus,  towards  the  ischial  tuberosity,  divided 
first  the  skin  and  fat,  by  a  long  incision  directed  from  above 
downwards:  introduced  the  fin<;er  or  thumb  of  the  right  hand 
into  the  wound,  towards  that  part  of  the  bladder  which  he  pro- 
posed to  cut;  withdrawing  it,  introduced  the  point  of  a  bistou- 
ry, and  directing  its  point  circumspectly  towards  the  sound, 
which  he  had  previously  felt, — cutting  gently  what  he  encoun- 
tered;  and,  when  he  had  ascertained  that  the  point  of  the  bis- 
toury rested  on  the  stafl",  and  was  retained  by  the  walls  of  the 
groove,  carrying  it  cautiously,  but  steadily,  upwards  and  down- 
wards, he  cut  the  bladder  with  a  considerable  wound.  II 

It  is  singular  that  subsequent  incjuirers  have  very  much  per- 
plexed themselves  about  what  appears  to  us  abundantly  simple 
in  this  narrative,  namely,  whether  Raw  divided  the  neck  of  the 
bladder,  or  cut  the  organ  above  its  neck.  "  Ouvrit-il, "  says 
Deschamps,  "  lavessie«w  dcsms  dc  son  col?  N'ouvroit-il  simple- 
ment  que  le  col,  sans  toucher  a  la  partie  membraneuse  ;  interes- 
soit-il  une  petite  portion  de  la  partie  membraneuse  et  le  col  de 
la  vessie  ?  "  These  questions  do  not  appear  to  us  to  demand  so 
much  inquiry,  doubt,  and  ingenious  conjecture  and  supposition, 
as  they  have  produced.  Deschamps  indeed  gravely  remarks, 
that  Raw,  who  alone  could  answer,  carefully  concealed  all  means 
of  obtaining  demonstrative  proof.  He  took  care  to  make  the  car- 
cases of  the  fatal  cases  disappear  ;  or  those,  says  he,  who  under- 
took the  examination,   employed  much  address  in  concealing 


II  Trait6  Ilistorique  ct  Dopmaliqiic,  &c.  Toinc  II.  p.  119. 

^  Bcrnliarfli  Siugfrioil  Alliini  Index  supelk'ttilis  Anatomica;,  p.  15,  &c.  1764, 
and  Traiti^  Hisforiquc  i-t  Dognjaiique  de  I'Operation  dc  la  Taillc,  hy  Jos,  Fr.  L. 
Deschamps,  Tome  II.  p.  89.     Paris,  1796. 
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from  spectators  the  traces  of  the  incisions.  It  appears  that  much 
of  this  doubt  was  occasioned  by  Albinus  giving  the  profession  to 
understand,  that  Raw  came  to  the  body  of  the  bladder  without 
touching  its  neck  ;  but  this  Albinus  seems  to  have  done  inadvert- 
ently, and  by  implication  only  ;  for,  as  we  shall  immediately  see, 
Albiiuis  guarded  himself  against  saying  what  parts  were  7/0^  cut, 
while  he  admitted  that  Morand  was  right  in  doubting  that  the 
body  of  the  organ  was  divided.  In  consequence  of  the  descrip- 
tion of  Albinus,  Morand  repeatedly  performed  the  operation,  in 
the  manner  of  Raw,  on  the  dead  body  ;  and  the  result  led  both 
him  and  Albinus  to  the  conclusion,  that  Raw  always  cut  more 
or  less  of  the  neck  of  the  bladder.  *  This  conclusion,  indeed, 
might  have  been  formed  from  the  description  of  the  operation 
of  Raw,  and  the  knowledge  of  the  parts;  for,  if  we  are  to  credit 
that  description  at  all,  it  is  manifest,  that  the  knife,  which  was 
made  to  move  along  the  groove  of  a  sound  already  in  the  blad- 
der, cutting,  as  Albinus  says,  whatever  was  in  the  way,  must 
have  divided  the  membranous  part  of  the  urethra  and  the  neck 
of  the  bladder,  ere  it  could  reach  the  body  of  the  organ. 

Baron  Boyer,  in  the  ninth  volume  of  his  Treatise  on  Surgi- 
cal Diseases,  recently  published,  is  entirely  of  this  opinion, — 
that  the  pretended  method  of  Raw,  which  has  made  so  much 
noise,  and  given  birth  to  so  many  researches,  differs  not  essen- 
tially from  the  method  of  Frere  Jacques,  as  he  practised  it  be- 
fore his  second  journey  into  Holland.  In  short,  it  may  be 
said  to  be  an  anatomical  impossibility  to  cut  the  bladder  after 
the  manner  of  Raw,  without  dividing  the  membranous  part  of 
the  urethra  and  neck  of  the  bladder,  or  that  part  which  is  sur- 
rounded by  the  prostate  gland.  This,  we  conceive,  furnishes 
the  true  answer  to  the  question  of  Deschamps, — "  did  he  open 
the  bladder  above  its  neck  ?  "  He  could  not  have  introduced 
his  instruments  into  the  bod}'  of  the  organ  without  the  previous 
division  of  the  neck.  The  question  of  opening  the  neck  of  the 
bladder  without  touching  the  membranous  part,  forms  too  nice 
a  distinction  for  the  practical  facts  of  the  case.  To  any  one 
who  knov.s  the  relation  of  the  membranous  to  the  prostatic 
portion  of  the  urethra,  it  will  appear  impossible  almost  to  push 
down  a  knife  on  an  instrument  already  in  the  urethra,  for  the 
purpose  of  entering  the  bladder,  without  cutting  some  part  of 
this  membranous  portion ;  and  we  contend,  that  where  the 
bladder  is  to  be  opened  from  the  perineum,  this  must  be  the 
course  of  the  incisions. 

It  is  therefore  remarkable,   that  Cheselden  could  be  led  to 
beUeve  that    Raw    cut    "  directly    into    the    bladder,    without 

*  Traite  Historique  ct  Dogmatiquc,  Tome  II.  p.  02. 
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wounding  either  the  urethra  or  tlie  prostates ;  "  notwithstand- 
ing that  "  competent  judges,  who  were  witnesses  to  his  opera- 
tions, bore  the  same  testimony ; "  and  it  is  still  more  remark- 
able, how  he  could  have  attempted,  with  the  giooved  staft" in 
the  bladder,  and  following  the  same  kind  of  incisions,  to  per- 
form this  operation  without  dividing  those  parts.  Such  opera- 
tion, one  would  have  thought,  must  have  been  anatomically 
impossible ;  and  it  is  indeed  difficult  to  see  by  what  means  it 
was  effected. 

Wherein,  then,  it  may  be  asked,  consists  the  merit  of  Chescl- 
den  ?  Simply  in  the  application  of  anatomical  knowledge  to 
the  original  operation  of  Frere  Jacques, — in  reducing  to  fixed 
anatomical  principles,  what  was  at  first  a  bold  and  empirical, 
but  fortunate  chirurgical  adventure.  The  lateral  operation 
existed,  to  all  intents  and  purposes,  in  the  hands  of  Jacques, — 
liable,  it  is  true,  to  sundry  abuses ;  and  it  only  required  the 
knowledge  of  a  skilful  and  dexterous  dissector  to  give  it  all  the 
success  which  it  could  have.  This  it  received  from  Chcsclden, 
who,  by  investigating  and  explaining  its  principles,  divested  it 
of  its  evils  and  uncertainties,  and  presented  it  to  the  surgical 
world  in  a  state  of  comparative  perfection.  It  is  in  this  sense 
only  that  we  can  understand  the  language  of  this  illustrious  and 
candid  surgeon,  when  he  snys,  "  I  contrived  the  manner  of 
cutting  which  is  now  called  the  lateral  way.  "  * 

We  should  not  have  entered  into  this  disquisition,  had  we 
not  been  convinced  that  the  services  of  Cheseldcn  are  sufricicnt- 
ly  great,  without  making  him  the  absolute  inventor  of  this  ope- 
ration, and  that  his  merits  are  too  substantial  to  require  any 
exaggeration.  The  language  of  our  author  shows  that  some 
misconception  prevails  in  the  London  schools  on  this  subject; 
and  it  is  due  not  less  to  the  empirical  Frerc  Jacques,  than  to 
the  candid  and  skilful  Chesclden,  to  place  the  matter  in  its  true 
Jight.  If,  after  our  plain  unvarnished  statement,  any  doubt  re- 
mains as  to  the  true  origin  of  the  lateral  operation,  we  request 
our  readers  to  listen  to  the  following  words  of  the  veracious 
Dcschampp,  who  spared  neither  pains  nor  research  to  attain 
the  truth,  and  who,  while  he  speaks  in  tlic  highest  terms  of"  the 
knowledge,  candour,  and  public  spirit  of  Chcselden,  cannot  re- 
fuse their  true  merit  to  Franco  and  Boaulieu,  or  even  to  the 
liberal  Mery.  "  This  comparison  of  the  methods  of  Franco, 
of  Frere  Jacques,  of  Mery  and  of  Cheseldcn,  proves  that  they 
are  not  only  the  same,  but  further,  that  they  are  described  in 
the  same  terms ;  and  that  the  operation  of  Franco  differs  in  the 

•   The  Anatomy  uf  tliu  Huiiihh  IJodv,  l>v  William  Chobcldcii,  c^c.  p.  330.     Lon- 
don, 177y, 
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mere  expression,  in  so  far  as  he  does  not  say  that  he  cuts  towards 
the  ischial  tuberosity,  and  between  the  cnxior  and  acccUrator 
muscles; — a  dissection,  however,  which  he  elsewhere  indicates 
clearly  enou»;h.  It  further  results  from  these  details,  that  if  it 
be  possible  to  entertain  doubts  on  the  lateralizcd  operation  of 
Franco,  it  is  impossible  to  tlo  so  regarding  that  of  Frere 
Jacques,  published  in  1702,  twenty-four  years  before  that  of 
Cheselden.  Frere  Jacques  is  therefore  inconteslahly  the  Jit  st 
after  Franco^  xdw  described  nnequivacallij  the  lateral  operation^ 
and  the  fird  xdio  i)erjurmed  it  \  and  to  him  belongs  the  honour 
of  carrying  into  effect  what  ^Nlery  had  only  conceived.  "  * 

To  proceed  with  the  treatise  ol  Mr  Key, — the  author  shortly 
reviews  the  several  modes  in  which  Ivlorand  in  France,  and 
Douglas,  Cheselden  himself,  John  Bell,  and  Sharp  describe  the 
steps  ot  the  lateral  operation  ;  but  pays  no  attention  to  the  im- 
provements real  or  imaginary,  which  this  operation  underwent 
in  the  hands  of  foreign  liihotomists.  It  was  certainly  nut  neces- 
sary to  write  a  history  of  the  operation  since  the  days  of  Ches- 
elden ;  but  as  Mr  Key  makes  it  a  point  of  duty,  to  (piote  some  of 
the  English  authorities,  we  beg  to  ^ruggest,  whether  it  might  not 
have  been  decent  at  least,  to  say  something  of  the  alleged  ad- 
vantages of  the  method  of  Moreau,  who  asserted  he  did  not  tli- 
videlhe  transverse  perin;cal  artery;  of  the  method  ofLecat  and 
the  merits  of  his  urethrotome,  and  his  beaked  cyslitome  gorget; 
of  the  absurdity  of  the  Uthotomc  cache  of  Frere  Jean  dc  Ssint- 
Come, — which  Boyer  unaccountably  enough  regards  as  the 
most  ingenious  of  instruments;  f  and  lastly,  of  the  wounding  of 
the  internal  pudic  artery,  which  has  happened  more  than  once 
in  the  hands  of  good  surgeons,  and  led  to  much  inconvenience. 
We  must  not  however  foget,  that  the  main  object  of  the  pre- 
sent treatise  is  to  explain  the  section  of  the  prostate  gland, 
and  which  we  entirely  agree  with  the  author,  in  regarding  it  as 
the  essential  and  important  principle  of  the  operation.  The 
main  point  which  it  is  practically  important  to  determine,  is  in 
what  direction  should  the  prostate  gland,  and  neck  of  the  blad- 
der be  divided,  and  what  is  the  most  proper  instrument  for  per- 
forn^/mg  this  section  ?  According  to  Mr  Key,  "  Cheselden's  aim 
evidently  was  to  divide  the  prostate  gland,  in  the  depending 
part  oj  the  left  lobe^  with  a  considerable  inclination  towards  the 
rectum  ;  "  yet  how  does  this  tally  with  the  subsequent  inference  ? 
From  ti)e  quotations  adduced  from  the  English  authorities  now 
mentioned,  Mr  Key  infers,   that  "  two  points  are  clearly  made 

*  Traite  Historique  ct  Dogniatique  dc  roperation  dc  la  Taillc.  Tome  II.  y. 
119&  liO. 

\  Tiaite  fles  Maladies  Chinirgicales,  ct  des  operations  qui  Icur  couvienucnt  par 
yi.  le  Baron  I3«»jcr,  A  Taria  13'-'1,  Tome  IX.  p.  393. 
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out;  first,  that  the  edf^e  of  the  knife  was  turned  uj^xvard;  and 
secondly,  that  the  knife  was  in  this  position  carried  into  the  neck 
of  the  bladder  behind  the  prostate  fjiand.  "  This  mode  of  speak- 
ing is  assuredly  very  confused  :  for  it  is  impossible  to  c:)neeive  the 
neck  of  the  bladder  behind  the  prostate  gland  as  our  author  re- 
presents, and  the  relation  which  it  bears  to  this  gland,  is  rather 
that  of  anterior,  or  more  correctly  of  an  oblique  anterior- supe-r 
rior  position;  and  if  there  is  truth  in  the  language  of  relative 
position,  when  applied  to  anatomy,  it  is  a  manifest  contradiction 
in  terms,  to  talk  of  the  knife  being  carried  iipiimrd  into  the  neck 
pf  the  bladder,  behind  the  prostate  gland,  for  the  purpose  of  di- 
viding this  gland  in  the  depending  part  of  the  left  lobe."  These 
inconsistencies  require  rectification  and  adjustment. 

Our  author  is  perfectly  right  in  ascribing  much  inconvenience 
to  the  curvature  of  the  staff  in  performing  this  operation  ;  ami 
justly  reprobates  the  use  of  the  gorget.  It  the  staff  is  of  the  cur- 
vature usually  given,  the  operator  ought  to  remember  how  liable 
an  instrument  is  to  slip  off  exactly  at  the  bend,  cr  to  be  broken, 
and  cause  much  inconvenience  if  not  danger. 

"  In  the  use  of  the  gorget,  a  more  unpleasant  feeling  is  expe- 
rienced by  the  operator  ;  namely,  the  danger  of  the  beak  slipping 
from  the  groove  of  the  curved  staff;  a  danger,  not  imaginary,  but 
with  reason  insisted  on  ever  since  Hawkins's  first  introduction  of  the 
cutting  gorget,  as  well  by  its  strenuous  advocates  as  by  its  enemies. 
The  operator  has  to  attend  to  two  sensations,  the  running  of  the 
beak  along  the  staiF's  groove,  and  the  resistance  afforded  by  the 
prostate  gland  ;  while  he  is  overcoming  the  latter  he  becomes  un- 
conscious of  the  former,  and  at  the  time  he  impales  the  prostate, 
loses  all  certainty  of  the  beak  being  within  the  groove  ;  this  difficulty 
depends  as  much  on  the  curve  of  the  staff  as  of  the  nature  of  the 
cutting-gorget,  and  is  one  that  every  candid  surgeon  must  acknow- 
ledge frequently  to  have  experienced. 

The  first  impediment  a  surgeon  meets  with,  is  the  giving  the  first 
impetus  to  the  gorget  ;  by  raising  his  hand,  he  is  aware  of  the  hazard 
he  runs  of  tb.e  blade  slipping  between  the  gut  and  the  prostate  ;  by 
depressing  it,  he  is  in  danger  of  thursting  the  beak  at  right  angles 
against  the  staff,  so  that  the  gorget  cannot  run  along  the  groove  ; 
and  not  unfrequently  in  the  efforts  of  the  surgeon  to  propel  it  on- 
wards, the  beak  is  nearly  broken  off  the  gorget's  blade,  and  the  stafl' 
is  withdrawn  with  a  bent  back.  These  accidents  I  have  witnessed  ; 
and  by  those  who  have  seen  much  of  gorget  lithotoui)',  such  occur- 
rences will  he  recognised  as  by  no  means  uncommon."  pp.  13,  H. 
In  slunt,  it  has  ever  appeared  to  us  singidar,  that  any  perstm 
pretending  to  pcrf'>rm  surgical  optralions  upon  anatomical  prin- 
ciples, should  [>crsi.st  in  the  use  of  an  instrument  which  has  no- 
thing t(>  recommend  it,  but  the  gross  cUmisine^s  of  the  mechanical 
^nauocuvcring  with  which  it  must  be  xvroug/if.   It  is  certainly  tlie 
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most  barbarous  and  cruel  contrivance  that  tlie  greatest  enemy 
or  surfrery  could  have  devised;  and  it  the  tollowing  statement 
of  the  evils  resulting  from  its  use,  will  dissuade  one  liihotomist 
only  from  employing  it,  Mr  Key  will  not  have  written  in  vain. 

"  First.  The  cutting  edge  of  the  gorget  is  conducted  so  high 
under  the  narrow  angle  of  the  pubic  arch,  as  to  incur  a  great  risk  of 
wounding  the  pudic  artery  ;  a  frequent  consequence  of  the  introducr 
tion  of  tiie  gorget  in  adults,  being,  as  is  well  known  to  surgeons,  a 
profuse  gush  of  arterial  blood  ;  and,  what  is  more  material,  not  un- 
frequently  great  difficulty  in  restraining  the  hcemorrhagc  after  the 
operation. 

"  Secondly.  In  the  section  of  the  prostate,  the  gorget  is  carried 
upward  through  the  large  plexus  of  veins  which  surround  the  upper 
s.urface  of  the  gland,  by  which  long  continued  venous  hoemorrhage 
is  produced,  filling  the  opening  into  the  bladder  with  coagula,  and 
preventing  the  ready  exit  of  urine,  both  by  the  wound  and  penis; 
thus  producing  the  infiltrations  of  urine  into  the  cellular  membrane, 
M-hich  frequently  cause  so  much  irritation  after  lithotomy. 

"  Thirdly.  The  section  of  the  prostate  is  made  in  a  direction 
most  unfavourable  to  the  extraction  of  a  calculus.  Instead  of  the 
free  incision  made  through  the  depending  lobe  of  the  gland  by  Che- 
selden,  the  gorget  merely  slices  off  the  upper  and  narrowest  part, 
leaving  the  body  of  the  gland,  which  affords  so  much  resi^tance  to  a 
stone,  untouched.  This  slicing  of  the  gland  never  affords  room  e- 
nough  for  a  large  calculus  to  pass,  and,  in  the  violent  efforts  to  ex- 
tract it,  either  the  bladder  is  torn  laterally,  or,  what  is  worse,  the 
prostate  is  dragged  towards  the  external  wound,  and  its  ligamento- 
cellular  connexion  with  the  arch  and  ramus  of  the  pubes  destroyed. 
When  the  operation  is  properly  performed,  that  is,  when  the  wound 
in  the  prostate  is  sufficient  for  the  passage  of  the  calculus,  the  con- 
nexion between  the  prostate  and  the  arch  of  the  pubes  remains  ;  and 
affords  an  opposing  barrier,  when  the  finger  is  attempted  to  be  thrust 
upwards  by  the  side  of  the  bladder.  "     pp.  17,   18. 

These  evils  are  almost  peculiar  to  tiie  gorget  operation.  The 
following  though  common  to  it  viith  any  bad  or  forcible  mode  of 
operating,  is  much  more  liable  to  take  place  after  the  use  of  that 
instrument  than  any  other. 

"  Fourthly.  To  be  fully  aware  of  the  mischief  attending  this  la- 
ceration of  the  prostatic  connexions,  a  knowledge  of  the  cause  of 
death  after  lithotomy  is  necessary.  It  is  a  prevailing  opinion,  that 
stone  patients  die  of  peiitonitis,  brought  on  by  the  injury  done  to  the 
bladder  during  the  operation ;  a  mistake  which,  though  not  leading 
to  any  serious  error  in  the  after-treatment,  is  so  far  attended  with 
mischief,  inasmuch  as  it  misleads  the  mind  of  the  surgeon  from  the 
true  source  of  the  fatal  event.  I  will  not  venture  the  assertion,  that 
inflammation  of  the  peritoneum  is  never  a  sequela  of  lithotomy,  but 
that  it  is  an  extremely  rare  occurrence,  and  still  more  rarely  the 
cause  of  death,  examinations  post  mortem  have  fully  convinced  mc, 
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During  tlie  len  years  I  have  been  at  our  hospitals,  I  iiave  never  yet 
seen  an  unsuccessful  case  examined  after  the  operation,  in  which  in- 
Hamnialion  of  the  peritoneum   could  be  regarded  as  the   cause  of 
death  ;  and   as  invariably  I  have  found    that   one  circumstance  was 
uniformly  present,  namely,  suppurative  inflammation  of  the  reticular 
texture   surrounding  the  bladder.     Those  who  are  unaccustomed  to 
morbid  examinations  may  be  inclined  to  be  sceptical  on  this  point, 
and  may  think  that  an  injury  done  to  the  prostate  and  neck  of  the 
bladder,  by  a  cutting  instrument,  would  be  productive  of  more  seri- 
ous evil  to  the  constitution,  than  a  laceration  of  reticular  texture. 
Some  also  may  probably  look  on  this  explanation  as  a  refinement  of 
modern  surgery,  and  one  not  borne  out  by  facts  ;  the  fact,  however, 
is  indisputable ;  and  analogy  will  bear  us  out  in  attributing  the  high- 
est constitutional  symptoms  to  active  suppuration  of  cellular  tissue. 
In  injuries  of  the  scalp,  if  the  wound  has  penetrated  the  tendon  of 
the  occipito-frontalis,  we  expect  extensive  suppuration,  not  from  the 
injury  to  the  tendon,  quoad  tendon,  but  from  the  laceration  or  otlar 
injury  done  to  the  cellular  membrane  between  the  tendon  and  peri- 
cranium.    In  like  manner  wounds  of  fascise,  whether  of  the  hand, 
foot,  or  other  parts  of  the  extremities,  are  dangerous  in  their  conse- 
jjuences,  not  from  the  injury  done  to  the  tendinous  fibres,  but  from 
the  exquisitely  acute  inflammatory  action  set  up  in  the  subjacent  cel- 
lular tissue.     This  reticular  membrane  may  be  regarded  as  an  infinite 
number  of  serous  cavities,  communicating  with  each  other,  and  pre- 
senting an  incalculable  extent  of  surface.     Inflammation  spreading 
rapidly  through  these  cells  will  quickly  affect  a  surface  much  greater 
than  that  of  the  peritoneum,  and  I  have  witnessed  symptoms  as  acute, 
pain  as  severe,  and  the  peculiar  depression  attending  peritonitis  as 
marked  in  the  reticular  inflammation,  as  in  the  most  acute  and  fatal 
case  of  inflammation  of  the  abdominal  cavitj'.     The  instances  I  have 
n)et  with  of  the  texture  surrounding  the  bladder  being  affected  with 
suppurative   inflammation,  and   terminating  fatally,  whether  arising 
from  lithotomy  or  operations   for  fistulce  in   perina;o,  arc  sufficiently 
numerous  to  allow  me  thus  to  generalize  on  the  subject,  and  afford 
a  very  useful  lesson  to  those  who  endeavour  to  profit  by  examinations 
after  death.     In  the  inspection  of  those  who  die  after  lithotomy,  it  is 
not  sufficient  to  look  into  the  peritoneal  cavity,  to  open  the  bladder, 
or  to  examine  the  state  of  the  wound;  the  peritoneum  lining  the 
lower  part  of  the  abdominal  muscles  should  be  stripped  off,  and  the 
source  of  evil  will  then  be  laid  open.     The  finger  will  enter  a  quan- 
tity of  brick-dust  coloured  |)us  in  the  cellular  substance  around  the 
bladder,  and  if  considerable  force  has  been  used  in  the  extraction  of 
the  stone,  will  readily  find  its  way  towards  the  wound  in  the  peri- 
neum ;  the  barrier  between  the  adipose  structure  of  the  perineum 
and  the  reticular  texture  of  the  pelvis  being  broken  down,  the  sup- 
purative inflammation  spreads  rajiidly  along  the  latter,  and  may  be 
traced  in  some  cases,  between  the  peritoneum  and  abdominal  muscles, 
as  high  as  the  umbilicus ;  in  one  case  1  have  seen  k,  extend  to  the 
diai>hnigm.  " 
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The  cause  of  this  destructive  inflammation  is  found  in  the 
follow  ing  passage. 

"  Lastly.  Every  surgeon  who  operates  with  the  gorget  is  under 
the  appreliension  of  it  shpping  between  the  bladder  and  rectum  :  if 
the  beak  slips  from  the  groove  before  it  has  entered  the  bladder,  it  is 
supposed  to  have  passed  between  the  gut  and  the  prostate.  From 
the  bearing  of  the  gorget  during  its  introduction,  I  always  entertained 
some  doubt  as  to  this  being  the  direction  which  the  gorget  takes  un- 
der such  circumstances.  In  the  only  instance  in  which  I  have  had 
an  opportunity  of  ascertaining  the  real  course  of  thu  gorget  in  this 
accident,  1  found  that  the  instrument,  which  was  supposed  to  have 
passed  between  the  bladder  and  rectum,  had  taken  a  very  different 
course ;  it  had  slipped  from  the  groove  of  the  staff,  had  been  j)ro- 
pelled  under  the  arch  of  the  pubes,  and  had  entered  the  reticular 
texture  above,  and  to  the  left  side  of  the  bladder.  I  believe  this  to 
be  the  usual  course  of  the  gorget,  when  it  slips  out  of  the  staff:  to 
force  it  between  the  bladder  and  rectum,  the  beak  must  be  thrust 
downwards,  a  direction  which  is  never  given  to  the  instrument  in 
passing  it  into  the  bladder.  " 

To  obviate  these  evils,  Mr  Key  operates  witli  a  straight 
director,  and  a  common  straight  scalpel,  which  he  finds  to  be 
*'  entirely  i'rce  from  the  objections  of  the  curved  staff  and  gor- 
get, and  to  combine  advantages  which  a  curved  instrument  cau- 
ijot  possess.  " 

**  I  was  first  led  to  try  an  instrument  of  this  form  on  the  dead  sub- 
ject, by  the  following  accidental  occurrence.  Being  called  upon  to 
examine  a  child  who  had  died  with  stone  in  its  bladder,  I  was  desir- 
ous of  performing  the  operation,  before  making  any  examination  of 
the  body ;  and  having  neither  staff,  gorget,  nor  stone-knife  with  me, 
I  was  obliged  to  operate  v.ith  a  common  director,  a  scalpel,  and  dress- 
ing forceps  ;  and  I  was  forcibly  struck  with  the  facility  with  which 
the  director  conducted  the  knife  into  the  bladder. 

"  The  introduction  of  this  instrument  is  not  attended  with  any  diffi- 
culty ;  it  enters  the  bladder  of  the  adult,  or  infant,  with  as  much  fa- 
cility as  one  of  the  accustomed  form.  When  held  in  the  position  for 
the  first  incision  of  the  operation  it  might  strike  a  surgeon,  in  the 
habit  of  using  a  common  staff,  that  the  point  of  the  director  was  not 
in  the  bladder,  an  objection  that,  if  correct,  would  justly  condemn  it 
as  a  dangerous  instrument.  To  satisfy  my  own  doubt  on  the  subject 
when  first  I  used  it,  I  cut  open  the  bladder,  while  an  assistant  held 
the  diiector  in  the  position  delineated  in  plate  2 ;  and  in  every  sub- 
ject on  which  I  tried  it,  I  found  the  extremity  projecting  some  way 
into  the  base  of  the  bladder.  In  plate  2  will  be  found  a  correct  view 
of  the  bladder,  with  the  instrument  passed  into  it.  At  first  I  had 
the  extremity  made  straight,  but  thinking  that  in  depressing  the  han- 
dle it  might  be  caught  by  a  projecting  fold  in  the  bladder,  which 
would  considerably  embarrass  the  operator,   I  had  thj;  point  slightly 
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curved  upwards,  and  as  the  knife  is  never  introduced  so  far  into  the 
bladder  as  to  reach  the  curve,  it  will  cause  no  difficulty  in  its  intro« 
duction.  The  groove  is  made  somewhat  deeper  than  in  the  common 
staff,  to  prevent  any  risk  of  the  knife  slipping  out.  The  extremity  is 
not  grooved,  but  rounded  like  a  common  sound,  to  prevent  abrasion 
of  the  prostate  or  mucous  lining  of  the  bladder.  The  handle  is  some- 
what larger,  to  afford  a  better  purchase  to  the  hand  of  the  operator," 
pp.  23—25. 

Now,  in  perusing  this  piece  of  information,  the  first  reflec- 
tion that  occurs,  is  the  singular  methods  which  some  men  take 
to  get  the  character  of  inventors  and  of  original  contrivance. 
Is  it  to  be  supposed  that  Mr  Key  is  ignorant  of  the  fact,  that 
the  practicability  of  introducing  the  very  in^lrument  which  he 
delineates,  and  of  which  he  clain-.s  the  invention,  has  been  well 
known  to  surgeons  both  in  Paris  and  in  London  for  several 
years?  If  he  is,  it  is  difficult  to  understand  how  he  has  been 
spending  his  time;  for  almost  every  one  that  takes  any  interest 
in  the  surgery  of  vesical  and  urethral  diseases,  knows  well  the 
experiments  of  Stanley  in  London,  and  of  Amussat,  Civiale, 
and  Leroy  in  Paris. 

That  the  true  state  of  information  on  this  point  may  not  be 
fis  little  known  to  our  readers  as  Mr  Key  seems  to  make  it, 
we  request  their  attention  to  the  following  details  from  M, 
Troussel,  on  the  practice  of  using  the  straight  cathether,  intro- 
duced by  M.  Amussat,  upwards  of  three  years  ago  at  least. 

"  In  March  1822,"  says  M.  Troussel,  '*  I  was  summoned  to  a 
patient  in  the  Rue  dc  Sevres,  No.  lO^,  with  an  extensive  urinous  ab- 
scess. I  attempted  in  vain  to  introduce  a  curved  sound,  which  could 
not  be  made  to  pass  the  obstruction  in  the  bulbous  part  of  the  ure- 
thra. M.  Amussat  being  requested  to  see  the  patient,  succeeded  in 
introducing  into  the  bladder  a  sound  iicrfedhj  straight.  During  the 
whole  course  of  the  disease,  we  used  straight  sminds,  which  were  al- 
ways introduced  with  the  greatest  facility,  notwithstandinif  the  op- 
position of  the  patient,  who  having  been  formerly  treated  for  urethral 
fistula  at  la  Charite,  was  very  reluctant  to  allow  any  instrument  of  a 
different  form  from  those  used  in  that  hospital  to  be  employed. 
From  this  peiiod  I  have  used  straight  sounds  only  ;  and  I  have  inva- 
riably introduced  them  with  the  greatest  facility.  I  sound  in  this 
manner  with  more  confidence,  and  I  have  therefore  renounced  the 
use   of   curved   instruments,   whether   made  of  metal   or  of  elastic 

"  Among  the  numerous  advantages  resulting  from  the  straight 
sound,  I  adduce  the  following.  1st,  It  renders  the  operation  of  cathe- 
terism  much  easier  and  less  dangerous  ;  it  enables  all  physicians  and 
surgeons,  however  little  accustomed  to  the  operation  to  perform  it 
readily,  by  merely  remembering  the  direction  of  the  urethra.  It  is 
almost  impossible  with  a  straight  sound  to  make  a  false  {»assagc, 
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without  quitting  the  known  direction  of  thp  canal,  and  thrusting  it 
forward  violently  ;  while  it  is  easy  to  pierce  the  urethra,  and  make  a 
false  passage  in  the  motion  of  depression,  or  gliding  when  the  point 
of  a  curved  instrument  is  under  the  st/mphiysis puLis.  'id.  The  operator 
may  always  know  exactly  the  situation  of  the  point  of  the  instrument, 
from  the  direction  of  its  body,  or  that  part  which  has  not  yet  entered 
the  urethra.  3d.  The  operator  may  always  in  cases  of  stricture  act 
with  a  straight  sound,  as  he  would  with  a  flexible  one;  that  is,  he 
may  cause  it  to  revolve  on  its  axis  between  his  fingers,  while  he  keeps 
it  applied  to  the  obstructing  point,  in  the  known  direction  of  the  ca- 
nal, and  by  putting  it  on  the  stretch  with  the  other  hand.  4th.  He 
may  substitute  for  a  silver  catheter  an  elastic  gum  one,  open  at  both 
ends,  by  using  the  first  as  a  straight  piercer.  The  apparatus,  which 
is  simple,  consists  of  a  straight  catheter,  broken  an  inch  and  a  half 
below  its  open  end,  so  as  to  unscrew  the  upper  part  of  a  catheter  al- 
ready introduced,  and  screw  on  the  piercer  (mandrin)  in  its  place. 
It  thus  forms  a  long  straight  rod,  upon  which  the  flexible  catheter 
may  be  slipped,  by  turning  it  between  the  fingers,  and  pushing  it 
gently  forward  till  it  enters  the  bladder;  when  it  is  easy  to  withdraw 
the  metallic  sound  to  which  the  piercer  continues  firmly  screwed.  " 

"  I  insist,  "  says  M.  Troussel,  *'  on  the  denomination  straight 
sound,  because  often  this  name  is  applied  to  [sounds  which  are  but 
fclightly  curved,  or  are  similar  to  those  suited  to  the  female  urethra."* 

If  he  is  aware  of  these  experiments,  it  is  impossible  to  repro- 
bate too  strongly  the  spirit  in  which  this  pretended  invention  is 
claimed. 

Of  the  more  tlian  insinuation  that  Mr  Key  is  the  first 
to  use  a  scalpel,  or  to  recommend  its  use,  it  is  scarcely  re- 
quisite to  speak.  We  can  hardly  imagine  him  to  be  serious  in 
talking  in  this  manner  of  an  instrument  which  he  cannot  fail  to 
know  was  virtually  used  by  Cheselden,  which  he  must  well 
know  Sir  Astley  Cooper  has  often  employed,  and  which  we 
know  has  been  used  more  than  once  in  this  city.  It  matters 
not  whether  it  be  a  scalpel  with  button  or  without  button,  with 
long  blade  or  short  blade,  strong  back  or  slender;  it  still  is,  to 
all  intents  and  purposes,  the  ordinary  straight  scalpel  used  in 
all  surgical  operations.  This  method  of  explaining  the  princi- 
ples, and  improving  the  performance  of  surgical  operations,  be- 
trays either  remarkable  ignorance  of  the  history  ot  the  art,  or  a 
spirit  in  which  candour  has  no  share. 

We  have  now  remarked  the  principal  points  worthy  of  atten- 
tion in  this  Treatise  on  Lithotomy.  We  cannot  discover  any 
thing  peculiar  in  the  author's  c*escription  of  the  mode  in  which 
he  operates,  or  any  circumstance  which  is  not  already  well 
known   to  those  who  have  studied  the  operation.     However 

•  Archives  Gent-rales  de  Medecine,  Ire  ann^e,  Tome  iii,  A  Paris,  1823,  p.  398. 
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mucli  we  agree  with  the  autlior  in  his  opinion  on  the  principle 
of  the  operation,  we  cannot  perceive  that  he  has  been  fortunate 
in  his  manner  of  unfolding  it.  In  truth,  there  is  not  a  single 
attempt,  throuf^h  the  whole  of  its  splendid  pages,  to  demon- 
strate these  principles  on  anatomical  facts ;  and  perusal  of  the 
work  sadly  contradicts  the  professions  held  out  in  the  title-page 
and  prefice.  Even  the  engravings  do  not  give  views  which  we 
should  term  natural  of  the  parts  concerned  in  the  operation ; 
and  we  should  much  prefer  the  short  but  clear  observations  of 
Dr  Colics,  as  a  guide  in  dissecting  them  and  studying  the  ope- 
ration, than  the  desultory  but  assuming  instructions  of  the  au- 
thor before  us. 

This  book  is  introduced  before  the  world  with  a  degree  of 
pomp  and  magnificence  which  the  nature  of  its  contents  does 
not  render  particularly  becoming.  It  consists  of  thirty  four 
quarto  pages,  printed  in  close  imitation  of  the  work  of  Sir  Astlcy 
Cooper  on  Dislocations  and  Fractures,  in  a  large  beautiful  cha- 
racter, with  plenteous  space  and  ample  margin.  The  contrast 
between  all  this  pomp  and  circumstance  of  authorship,  and  the 
homely  nature  of  the  contents,  is  so  striking,  that  it  involun- 
tarily suggests  the  shrewd  remark  of  Bassanio.  "  Gratiano 
speaks  an  infinite  deal  of  nothing,  more  than  any  man  in  Ve- 
nice; his  reasons  are  as  two  grains  of  wheat  hid  in  two  bushels 
of  chaff;  you  shall  seek  all  day  ere  you  find  iheni ;  and  when 
you  liave  them,  they  are  not  worth  the  search.  " 


IV. 

Qhservafiofis  on  T.xlracllon  of  'Dhrn^cit  Ovarin ,-  illuslrated  by 
Plates  Coloured  after  Nature.  By  JoifN  Li/ars,  Surgeon, 
Author  of  the  System  of  Anatomical  Plates,  &c.  Edinburgh, 
Folio.     Lizars.     1825. 

'I^HE  surgery  of  the  present  age  is  characterized  by  its  bold- 
-*-  ncss.  Operations  which  were  not  even  dreamt  of  as 
practicable  by  our  predecessors,  are  now  daily  performed,  and 
what  is  of  greater  importance,  successfully  performed.  The 
surgeons  of  the  New  World  vie  with  thoae  of  the  Old,  and  coun- 
try practitioners  do  not  yield  in  science  or  dexterity  to  those  of 
the  metropolis. 

The  subject  of  the  present  communication  is  already  known 
to  our  readers,  by  the  interesting  communication  inserted  in 
our  LXXXI.  Number,  page  'il7,  in  which  Mr  Li/ars  gavea  de- 
tailed account  of  liis  first  operation  for  the  removal  of  discasctl 
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ovaries  by  t^istrotom}' ;  and  althoiisjli  from  si  sin<]rulnr  circum- 
stance to  which  we  shnll  presently  allutle,  the  ohjcct  of  the  ope- 
ration was  not  attained,  its  practicability  in  proper  cases  was 
tlemonstratcc],  and  the  safely  of  layinir  o[von  the  abdominal  ca- 
vity, and  handlini;  the  viscera  with  freedonij  made  manifest, 
contrary  to  the  doctrines  of  the  schools. 

We  confess  that  wc  were  amonpr  those  wlio  strongly  dissuaded 
both  the  patient  from  submitting  to,  and  the  operator  from  un- 
dertaking the  operation  ;  and  we  can  bear  testimony  to  her  fixed 
determination,  that  if  no  rcgidar  and  scientific  surgeon  would 
venture  upon  it,  she  would  have  recourse  to  a  country  bone- 
scttter,  "  who,  "  she  said,  "  would  make  nae  mains  o't, "  (not 
hesitate  about  it).  Our  reasons  for  discouraging  the  operation 
were  not  only  the  danger  of  inducing  peritoneal  inflammation, 
but  the  possibility,  or  rather  the  probability,  that  after  the 
cavity  of  the  abdomen  was  laid  open,  it  would  be  found  im- 
practicable to  complete  the  operation,  in  consequence  of  adhe- 
sions, enlargement  of  vessels  and  unexpected  occurrences ;  for  we 
were  fully  aware  of  the  difficulty  of  determining,  by  any  external 
examination  however  skilful,  theexact  state  of  the  internal  parts. 
We  confess,  indeed,  that  we  did  not  foresee  the  possibility  of 
so  great  an  error  in  diagnosis,  as  that  into  which  we  ourselves 
and  many  surgeons  of  great  experience  fell,  of  supposing  a  dis- 
eased ovary  to  be  the  cause  of  a  protruded  abdomen,  when  in 
reality  both  ovaries  were  sound.  Yet  so  it  was;  and  it  furnishes 
an  additional  reason  against  the  undertaking  of  this  operation, 
except  under  the  most  particular  circumstances.  Luckily, 
however,  the  patient  is  still  alive,  and  does  not  repent  of  her  ur- 
gency to  have  the  operation  performed,  as  it  has  satisfied  her 
that  every  thing  posbible  has  been  tried  to  relieve  her  from  the 
inconvenience  of  a  prominent  belly. 

Mr  Lizars,  however,  has  not  been  deterred  by  the  want  of 
success  in  his  first  attempt,  from  persevering  in  his  endeavours 
to  accomplish  so  great  an  object,  as  to  remove  a  disease,  ren- 
dering the  remainder  of  life  a  burthen,  and  invariably  terminat- 
ing in  a  lingering  death  ;  and  in  the  splendid  publication  be- 
fore us,  he  gives  an  accoimt  of  four  cases,  including  that  al- 
ready published;  in  the  second  of  which  the  operation  was  par- 
tially successful,  in  the  third  it  proved  fatal,  and  in  the  last,  re- 
covery has  taken  place,  although  it  was  found  to  be  impracti- 
cable to  remove  the  tumour. 

As  the  first  step  towards  overcoming  the  difficulties  which 
embarrass  an  operator  in  (lis  practice,  is  to  be  fully  aware  of 
their  existence,  and  of  the  various  forms  and  complications 
which  they  present,  we  shall  extract  the  detail  of  those  which 
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occurfed   to  Mr  Lizars,  reserving  the  successful   case  to   the 
last. 

Case  III. — J.  C,  a  cookmaitl,  25  years  of  age.  Disease  of 
one  year  standing,  and  health  of  late  veiy  bad. 

"  On  Tuesday  the  22d  March  1825,  between  one  and  two  o'clock, 
the  room  having  been  previously  heated  to  15°  of  Fahrenheit,  I  cooir 
menced  the  operation,  by  making  an  incision  through  the  skin  and 
adipose  substance,  from  the  sternum  to  the  symphysis  pubis  ;  then 
through  the  muscles  and  peritoneum,  near  the  sternum,  so  as  get  a^ 
once  into  tlie  abdominal  cavity  ;  but  the  tumour  approached  so  neat 
the  sternum,  that  I  could  not  accomplish  this,  so  that  I  cut  through 
the  tendons  of  the  external  oblique^  internal  obh'que,  and  rectus 
muscles,  imagining  I  had  got  to  the  surface  of  tlie  tumour,  and  was 
proceeding  to  separate  the  parietes  from  the  tUmour,  when  I  ob- 
served my  mistake.  I  accordingly  deepened  the  incision  through 
the  posterior  tendinous  layer  of  the  internal  oblique  and  transversalis 
muscles,  and  arrived  at  the  sac  of  the  tumour  ;  I  then  began  to  in- 
sulate the  tumour,  which  was  found  adhering  so  strongly  to  the  pa- 
rietes of  the  abdomen,  to  the  colon,  and  to  the  brim  of  the  pelvis, 
that  I  despaired  of  being  able  to  detach  it  ;  however,  by  dissecting 
at  one  time,  and  tearing  cautiously  with  the  fingers  at  another,  I 
succeeded  in  insulating  a  large  mass  of  a  dark-brown  colour,  weigh- 
ing upwards  of  seven  pounds,  and,  to  my  delight,  having  a  pedicle 
only  the  thickness  of  the  little  finger,  and  between  one  and  two 
inches  in  length.  I  now  gave  this  enormous  mass  to  my  assistant, 
Mr  Macrae,  passed  a  ligature  round  the  pedicle,  and  tied  it  firmly, 
and  then  cut  close  to  the  tumour;  securing  three  open-mouthed  ves- 
sels of  the  pedicle.  During  this  period,  which  occupied,  I  under- 
stand, about  ten  minutes,  my  friend,  Dr  Poole,  kept  the  omentum 
and  intestines  enveloped  in  a  towel  dipt  in  water  at  96°.  I  now 
stitched  up  the  wound,  carefully  avoiding  the  intestines  and  omen- 
tum, applied  straps  of  adhesive  plaster,  compresses  of  lint  and  linen, 
and  around  the  body  a  shawl  like  a  binder  after  accouchement ;  and, 
lastly,  carried  my  patient  to  bed. " 

This  patient  died  on  Thursday  Sith,  at  7  p.  m.  of  peritoni- 
tis, having  survived  the  operation  about  56  hours. 

Cask  IV. — M.  B.  age  34-,  cookinaid,  disease  of  six  years 
standififT.     Operation  performed  on  the  24th  April  1825. 

«'  The  day  was  remarkabh'  cold  for  the  season,  for  although  s 
large  fire  had  been  put  on  by  seven  in  the  morning,  the  thermometer 
had  arisen  only  to  66°  by  one  o'clock.  When  the  heat  of  the  room 
liad  arisen  to  70°  of  rahrenhiit,  which  was  between  one  and  two 
o'clock,  a  longitudinal  incision  was  made  through  the  integuments, 
from  the  sternum  to  the  pubes  :  at  the  sternal  extremity  the  perito- 
neum was  wounded,  and  one  finger  of  the  left  hand  was  here  intro- 
duced, then  another,  and  the  peritoneum  laid  open  to  the  pubes  : 
the  same  was  then  done  upwards  to  the  sternum,  when  a  multiplicity 
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rkf  convoluted  vessels  presented  themselves  of  various  magnitude, 
ti-oin  the  thickncs>  o'i  a  tingcr  to  that  of  a  crow's  quill.  At  first  I 
th()Ui,'ht  tliein  the  intestines,  for  tiiey  appeared  extremely  fleshy  ; 
then  I  imiirincd  them  tJie  blood-vessels  of  a  placenta,  which  they  still 
more  resembled  :  indeed  such  was  their  resemblance  to  the  vessels 
of  that  orjran,  that  the  same  idea  struck  One  and  all  of  the  gentlemen 
present.  On  minute  examination,  however,  they  were  found  to  be 
the  blood-vessels  of  the  omentum  majus,  enormously  enlarged,  run- 
ning on  the  surface,  and  iato  the  substance  of  the  tumour,  which  ap- 
peared an  enlarged  ovariui«.  Finding  that  it  was  impracticable  either 
to  dissect  these  vessels  from  the  surface  of  the  tumour,  or  to  secure 
them,  in  consecjuence  of  their  great  number,  I  abandoned  tlie  idea 
of  extirpating  the  mass,  in  which  decision  I  was  supported  by  the 
gentlemen  present  ;  I  therefore  punctured  with  a  large  trocar  and 
cannla  t!ie  centre  of  the  tumour,  but  nothing  flowed  ;  I  next  made 
a  small  but  deep  incision  with  a  scalpel,  when  the  tumour  appeared 
solid  and  cartilaginous,  and  a  vessel  bled  a  little  :  I  lastly  punctured 
the  lower  part  of  the  tumour,  being  anxious  to  reduce  its  bulk,  but 
only  pure  blood  flowed.  The  lips  of  the  wound  were  now  approxi- 
mated and  stitched  ;  adhesive  straps  applied,  compresses  of  lint  and 
linen,  with  a  shawl  as  a  binder,  and  the  patient  carried  to  bed.  " 

The  reports  are  continued  to  May  7ti),  when  the  patient  was 
convalescent,  and,  we  understand,  she  continues  to  recover. 

Case  II.  is  that  in  which  the  operation  was  partially  success- 
ful ;  we  say  partially,  because  although  the  one  ovary  was  re- 
moved without  any  bad  consequences  to  the  patient  from  the 
operation,  yet  most  unfortunately  the  other  was  diseased  under 
such  circumstances  as  to  render  its  removal  at  the  same  time 
unadvisable.  The  patient  was  2iQ  years  of  age,  and  the  case  of 
six  years  standing. 

"  The  day  before  the  operation,  she  had  a  smart  dose  of  the  com- 
pound powder  of  jalap,  which  operated  briskly.  This  day,  Sunday, 
the  2Tth  of  February  1825,  at  1  o'clock  -p.  m.  I  began  the  oper- 
ation, the  patient  being  placed  on  her  back,  on  a  table  covered  with 
blankets,  and  the  temperature  of  the  room  heated  to  75°  of  Fahren- 
heit. The  external  incision  having  extended  through  the  skin  and 
adipose  substance,  from  the  ensiform  cartilage  to  the  sympliysis  pu- 
bis, a  little  on  the  left  of  the  linea  aiba,  1  cautiously  cut  through  the 
nmscles  and  the  peritoneum,  near  the  umbilicus,  making  a  small  a- 
perture  into  the  latter,  when  the  serous  fluid  flowed  freely  out,  which 
was  also  collected  by  means  of  saucers  and  sponges :  as  the  fluid 
ceased  to  flow,  the  wound  was  enlarged  downwards.  The  whole  mea- 
sured about  a  gallon  and  a  half.  The  wound  was  then  enlarged  up- 
v.ards  to  the  sternum,  making  that  in  the  peritoneum  correspond 
•with  the  wound  in  the  integuments;  when  the  tumour  appeared  oc- 
cupying the  greater  portion  of  the  abdomen,  and  resembled  the 
utecus  in  the  eightl>  or  ninth  month  of  gestation,  as  represented  in 
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Plate  I.  T  now  laid  hold  of  the  tumour,  brought  it  beyond  the 
parietos  of  the  abdomen,  and  gave  it  into  the  hands  of  my  assistant, 
Mr  Macrae,  as  its  weight  threatened  to  drag  tiie  uterus  ;  I  then  pas- 
sed my  fingers  around  the  pedicle,  wliich  appeared  the  broad  liga- 
ment of  the  uterus,  soft,  flaccid,  and  healthy,  and  about  an  inch  and 
a  half  in  length,  the  fundus  uteri  being  elevated  about  an  inch  above, 
or  atlantad  to,  the  crista  pubis.  A  ligature,  composed  of  two  strong 
threads  waxed,  was  next  passed  round  this  pedicle,  and  tied  inter- 
mediate between  the  fundus  uteri  and  the  tumour,  transfixing  the 
pedicle  between  the  noose  of  the  ligature  tmd  the  tumour,  to  prevent 
the  noose  slipping  ofF.  Lastly,  I  cut  across  the  pedicle  close  to  the 
tumour.  During  the  progress  of  the  operation,  she  complained  of 
pain  in  the  lumbar  and  sacral  regions,  which  appeared  to  arise  from 
the  dragging  of  the  tumour — a  circumstance  scarcely  possible  to  be 
avoided,  with  all  our  care.  My  next  object  was  to  ascertain  the 
condition  of  the  uterus,  as  I  was  prepared  to  remove  it  had  it  beea 
diseased;  the  uterus,  however,  was  perfectly  soft,  and  only  a  little 
enlarged.  The  other  ovary  was  increased  to  nearly  the  size  of  the 
fourth  part  of  the  one  removed,  and  was  adhering  on  the  right  side 
to  the  parietes  of  the  pelvis,  and  to  the  uterus,  but  comparatively 
free  on  the  left  side.  While  examining  this,  the  gentlemen  around 
me  begged  me  to  desist,  in  which  I  concurred,  conceiving,  that  as 
the  uterus  was  elevated  above  the  brim  of  the  pelvis,  and  the  ovary 
not  tied  down  by  adhesions  to  the  bottom  of  the  pelvis,  there  might 
be  hopes  of  its  rising  after  the  other  had  been  detached,  and  that  it 
might  be  extirpated  afterwards.  I  now  proceeded  to  bring  the  edges 
of  the  wound  in  apposition,  by  the  employment  of  ligatures  and  ad- 
hesive straps  ;  of  the  former  there  were  seven,  and  of  the  latter  nine, 
the  wound  itself  being  twelve  inches.  I  regret  that  I  employed  so 
few  ligatures,  for  in  wounds  of  the  abdomen  they  are  particularly 
useful,  to  prevent  any  protrusion  of  the  viscera,  and  to  give  support 
in  all  the  motions  of  the  abdomen  during  the  cure.  SVhen  the  li- 
gatures and  adhesive  straps  had  been  applied,  and  the  ligature  en- 
circling the  pedicle  carefully  left  out,  compresses  of  lint  and  linen 
were  put  on,  and  the  abdomen  encircled  with  a  shawl,  as  a  binder 
employed  after  accouchement.  This  I  found  in  the  former  case  much 
more  serviceable  than  a  nine  or  twenty- tailed  bandage,  or  stays,  or 
any  other  fashionable  dress.  " 

The  only  untoward  circumstance  which  occurred  was  ?ome 
ha^morrhngy  in  the  evening,  but  it  was  checked  by  judicious 
treatment,  and  the  case  proceeded  favourably.  The  last  re- 
port is  on  the  9th  of  May,  when  the  patient  is  convales- 
cent. 

In  drawing  a  general  result  from  the  event  in  Mr  Lizars's 
case?,  we  must  remember  that  the  ovarian  drops}',  if  left  to  it- 
.sclf,  is  a  mortal  disease,  of  very  slow  progress,  rendering  the 
life  of  the  BulTeier  for  a  great  length  of  time  miserable,  both 
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from  actual  distress  and  from  dreadful  anticipations,  and  that 
thcrcf.)re  any  tliii)<>;  which  presents  even  a  chance  of  relief,  is 
preferable  to  abandonini^  the  individual  to  despair.  Keepini^ 
this  consideration  in  view,  the  result  is  rather  favourable.  Of 
four  cases,  one  may  be  said  to  have  proved  successful,  one  died, 
ahd  in  two  the  operation  was  useless.  We  find  from  the  records 
of  surgery,  that  in  general  capital  operations,  on  their  first  in- 
troduction, have  been  much  less  successful,  even  in  the  hands 
of  the  great  and  skilful  surgeons,  by  whom  they  have  been  con- 
ceived and  performed,  *  than  they  have  afterwards  become  in 
the  hands  of  the  profession  generally  ;  and  it  would  not  be  diffi- 
cult to  give  the  explanation. 

But  if  we  consider  the  operation  of  gastrotomy,  independent- 
ly of  the  single  object  of  removing  diseased  ovaria,  tl>e  result  of 
Mr  Lizars's  operations  is  more  favourable;  for  we  here  find,  that 
of  four  cases,  three  succeeded,  although  in  all  the  abdomen  was 
freely  laid  open,  and  the  viscera  very  f/eely  examined  ;  a  suc- 
cess so  great  as  to  encourage  us  to  believe  that  gastrotomy  may 
be  resorted  to  in  many  other  cases  of  abdominal  disease,  as  vol- 
vulus, intussusceptio,  f  internal  hernia,  even  external  strangulat- 
ed hernia — intestinal  calculus,  if  and  in  very  obscure  diseases 
of  the  abdominal  and  pelvic  viscera,  when  no  other  hope  pre- 
sents itself. 

We  have  now  only  to  speak  of  the  plates  with  which  Mr 
X-izars's  work  is  adorned  ;  we  say  adorned,  for  they  reflect  the 
highest  credit  on  Mr  Lizars's  brother,  by  whom  they  were  de- 
signed, engraved  and  tinted.  They  are  five  in  number,  and  all 
belong  to  the  second  or  successful  case.  The  first  represents  a 
view  of  the  abdomen  when  fully  laid  open,  exposing  the  tumour, 
intestines,  and  uterus,  in  their  relative  situations.  The  second 
is  a  lateral  view  of  the  tumour  in  its  natural  size ;  the  third  is  a 
view  of  the  basis  of  the  tumour,  showing  the  pedicle  by  which 
it  was  attached,  and  the  Fallopian  tube  connected  with  it;  the 
fourth  is  a  section  of  the  tumour,  displaying  its  texture  and 
structure ;  and  the  fifth  and  last  is  a  view  of  the  abdomen  after 
ihe  wound  had  healed,  showing  the  cicatrix  of  the  incision,  and 
of  the  stitches,  and  the  ligature  still  hanging  out. 


*  See  observations  in  page  127,  vol.  1,  of  Mr  Harrison's  Surgical  Anatomy  of 
tlie  Arteries,  a  work  replete  with  information  and  devoid  of  pretension,  and  which 
ought  to  be  in  the  hands  of  every  student  engaged  in  dissection. 

f   See  Dr  Fuchsius's  case  in  the  Medical  Intelligence  of  this  Nomber. 

i  Sec  Mr  Torbet's  case,  page  89  of  the  present  Number. 
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V. 

1.  Repoi-t  on  the  Epiilonic  Cholera^  as  if  has  uppcnred  in  [he 
Terrifories  sjibjccl  to  the  Presidencif  of  Fort  St  George.  Drawn 
up  l)y  order  of  the  Government,  under  the  Superintendence 
of  the  Medical  Board,  by  Williaji  Scott,  Surgeon  and  Se- 
cretary to  the  Board.  Madras:  Printed  at  the  Asylum  Press. 
1824.      Folio,  pp.  '292.      With  Appendix,  &c. 

2.  Ohervaiions  on  the  Chulera  Morhis  of  India:  a  Letter  addres- 
sed to  the  Honourable  the  Court  of  Directors  of  the  Ea^-t  Lid  id 
Compnny.  By  Whitelaav  Ainslie,  M.D.  M.R.A.S.,  late  of 
the  Medical  Staff  of  Southern  India.    London,  1825.  pp.  DO. 

3.  On  Cholera,  more  especially  as  it  has  occurred  during  late  years 
in  Btitish  India,  a  Letter  addressed  to  Sir  James  McGregor, 
AID.,  Director  Generil  of  the  Medical  Department  of  the 
Army,  Str.  c^c.  By  Thomas  Buown,  Surgeon  Musselburgh. 
8vo.     Edinburgh,'  1824. 

/^HOLERA  has  prevailed  epidemically,  it  is  well  known,  in  va- 
^^  rious  countries  of  Asia,  successivel}',  and  with  various  de- 
■grees  of  severity,  since  the  year  1817  ;  and  at  the  present  time, 
when  it  is  reported  to  have  shown  itself  on  the  confines,  and, 
in  some  instances,  in  the  eastern  territories  of  Europe,  its  ra- 
vages have  scarcely  ceased  in  the  countries  where  it  originally 
appeared.  The  origin  and  progress  of  a  distemper  so  rapid, 
so  generally  fatal,  and  so  comprehensive  in  its  aggressions,  na- 
turally attracted  the  attention  of  our  Oriental  Colonial  Govern- 
ment, in  consequence  of  its  early  appearance  in  our  possessions 
in  Indostan  ;  and  at  their  request,  the  Medical  Boards  of  the 
diderent  presidencies  have  presented  reports  of  the  history  of 
the  disease,  in  the  parts  of  India  under  tiieir  respective  care. 
From  those  of  the  Medical  Boards  of  Bengal  and  Bombay,  al- 
ready published,  it  a[)pears  that  cholera  prevailed,  between  the 
months  of  May  and  September  1817,  in  the  districts  of  Mom- 
ensing,  Behar,  N'nddea,  Jessore,  Calcutta,  Uiijshnhy,  ajul  that 
it  shortly  after  reached  Balasore  and  Cuttack  ;  that  in  Novem- 
ber it  affected  Mirzapore,  Rewa,  Sheergur,  and  other  northern 
parts  of  Bundelcuntl ;  thai  before  the  end  of  May  lsl8,  Jiib- 
bulpore,  Saugor,  Ongein,  and  Nagpoor,  were  under  its  influ- 
ence;  and  that  early  n»  July  it  reached  Jaulnah,  Aurungabad, 
and  Ahmednu;j;gur,  extending,  in  the  course  of  that  month,  to 
Seroor  antl  Poonah,  anil  to  the  presidency  of  Bombay  about 
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the  ni'uKlIc  of  Auirust: — tliiis  (raversirifr,  in  n  sinfrlo  yoar,  ilie 
whi)le  of  Bengal  and  Cuttack,  to  the  western  extremity  of 
Cnitulwana,  and  in  tliree  months  more,  or  al)out  fifteen  months 
from  its  first  appearance,  coinplelcly  crossing  the  neck  of  the 
peninsula,  to  the  shores  of  the  Arabian  Gulf. 

In  the  course  of  18 IS,  this  singular  malady  appears  to  Imve 
taken  another  route,  and  following  a  soutiiern  course,  to  have 
traversed  successively  the  districts,  towns,  military  stations  and 
encampments  of  the  Indian  Peninsula; — sometimes  appearing, 
capriciously  enough,  where  it  was  not  apprehended  or  antici- 
pated ;  in  other  instances,  following  a  path  the  direction  of 
wliich  could  be  traced  with  considerable  accuracy.  The  vo- 
lume before  us  contains,  first,  the  Report  on  the  epidemic  as  it 
appeared  in  the  territories  subject  to  the  presidency  of  Fort 
St  George;  secondly,  the  narrative  of  its  progress  in  the  Indian 
Peninsula,  compiled  from  official  records;  thirdly,  extracts 
from  original  reports  of  the  medical  officers  attached  to 
the  presitlency;  fourthly,  a  series  of  cases  of  the  disease, 
with  observations,  extracted  from  the  records  of  the  Me- 
dical Board ;  and  lastly,  an  appendix  containing  the  sick 
returns  of  the  army  of  Fort  St  George,  from  the  year 
1815  to  1821  inclusive,  digested  in  fifteen  tables,  six  tables  ex- 
hibiting the  daily  progress  of  cholera,  and  tables  of  the  move- 
ments of  the  troops,  and  the  conditions  of  the  atmosphere  dur- 
ing the  same  period.  It  is  chiefly  to  the  report,  and  to  the  nar- 
rative of  the  coarse  of  the  disease  through  the  Peninsula,  that 
our  present  attention  is  to  be  directed.  The  first  of  these, 
which  is  drawn  up  by  Mr  William  Scot,  secretary  to  the 
Medical  Board,  contains  a  clear  and  instructive  history  of  the 
disease,  notices  of  the  periods  at  which  it  has  appeared,  either 
by  authors  or  by  the  records  of  the  government;  an  account  of 
its  symptoms  and  their  varieties,  means  of  diagnosis,  appearances 
on  dissection,  an  examination  of  opinions  on  the  causes,  real  or 
alleged,  by  the  operations  of  which  it  seems  to  be  produced  ; 
a  discussion  on  its  proximate  cause  or  pathological  essence; 
and  lastly,  a  detail  of  the  curative  means  employed,  antl  of  the 
apparent  operation  of  medicines  in  the  disorder.  In  the  second 
paper  we  are  presented  with  a  minute  and  interesting  history  of 
the  route  which  the  distemper  was  observed  to  follow,  from  its 
first  appearance  in  the  district  of  Ganjam  in  the  nortliern  Circars, 
till  it  terminated  near  Cape  Comorin  in  the  south,  and  at  I'oonah 
and  Bombay  in  the  west.  For  sundry  reasons  which  are  satis- 
factory to  us,  and  we  trust  will  anon  be  obvious  to  our  readers, 
\vc  make  the  last  first,  and  the  first  last. 

We  hive  already  britfly  glanced  at  the  bituations  attacked  by 
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cholera,  and  the  course  of  the  disease  between  May  1817  and 
August   1818.     It  was  in  March    (2C)th)   1818,   that  this   dis- 
ease was  first  announced   to  be  prevailing  in  Ganjam,   a  town 
close  on   the  coast,   in  a   district  at  the  northern  extremity  of 
■what  is  termed  the  Circar?, — a  long  narrow  tract  lying  between 
the  Orissa  mountains  and  the  Gulf  of  Bengal.  It  was  then  pretty 
frequent  at  Aska,  from  the  '■J.Sd  April  to  the  IGth  of  May,  when 
it  suddenly  disappeared,   but  again  manifested  itself  in  the  be- 
ginning of  July,   continuing  more  or   less  till  November,  after 
which  few  cases  were  observed  in  the  Ganjam  district.    Regard- 
ing its  course  at  Chicacolc,  the  next  town  in  this  line  of  coast, 
no  authentic  information   was  obtaiiied  ;  but  it  is   known  that 
this  place  was  not  exempt  from   its  influence.     At  Vizianagram 
no  distinct  case  occurred  till  the  '^Odi  May ;  but  after  the  '26th, 
and  onward  to  the  5th  July,  the  disease  prevailed  generally,  and 
with  some   severity.     At  Vizagapatam   it  appeared   about  the 
15th  May  ;  attacked  few  Europeans  after  June  ;  but  it  continu- 
ed to  be  general,  though  in  different  degrees  of  severity,  in  this 
town  and  the  neighbouring  country,   until  February  1820.     It 
declined   in   December    1818,    but  recurred   in    March   1819; 
most  numerously  in  May,   but  most  fatal  in  April  and  Novem- 
ber.    At  Rajahmundry,  an  inland  town,  it  appeared  about  the 
10th  July,  began  to  decline  about  the  beginning  of  August,  dis- 
appeared  early  in   November,  returned   on   the   25th  January 
1819,   during   the  prevalence  of  a  cold  wind  from   the  south- 
east, and  continued  until  the  end  of  April.     At  EUore,  some- 
what to   the  south-west  of  Rajahmundry,   it  commenced  about 
the  5th  July,  at  once,   on   the  first  regiment  of  native  cavalry, 
stationed  there,  and  on  the  native  inhabitants,   who  are  chiefly 
Hindoos,  but  proving  most  fatal  among  the  Moslem  families. 
At   Masulipatam  on  the  coast,   the  first  cases  appeared  about 
the    loth   July,    among    the    convicts  confined  in  the  fort,  in 
a  low,  damp,  ill  ventilated  and  very  crowded  apartment;  and 
about  the  20th  it  was  observed  in  the  town  and  neighbourhood, 
where  it  was  very  general  during  August,  declined   rapidly  in 
September,  and  disappeared  early  in  October,  while  the  weather 
was  chill  and   the  rains  heaviest.     It  appeared   again   here  in  a 
milder  form  about  the  15lh  June  the  following  year  (I8J9),  but 
continued  a  much  shorter  time  than  during  18  18. 

In  several  villages  situate  along  the  scnuhern  bank  of  the  Kist- 
nah,  from  the  eastern  extremity  of  the  Zilfih  of  Guntoor  to  the 
western  extremity  of  the  district  of  Palnnud,  it  appears  to  have 
manifested  itself  almost  simultaneously  about  the  end  of  July,  to 
have  proceeded  gradually  southwards,  and  to  have  finally  quit- 
ted  the  neighbourhood  about  the  middle  of  November  lb  IS. 
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Commencing  about  tlie  bcginnin<r  of  the  westerly  rains,  and 
continuing  until  die  termination  oi  the  rainy  seas^on,  it  is  report- 
ed to  have  been  most  fatal  during  the  prevalence  of  bleak 
westerly  winds,  and  in  villages  situate  in  the  vicinity  of  tanks. 
The  Banians,  or  merchants  of  the  town  of  Guntoor,  a  little  to 
the  south  of  the  Kistnah,  whose  dwellings  occupy  a  wide  dry 
street,  almost  entirely  escaped  the  disease,  while  tiie  Brahmins^ 
who  inhabit  a  close,  damp  alley,  suffered  in  as  great  a  propor- 
tion as  any  other  class  of  })coplo. 

The  Zillah  of  Nellcre  extends  about  180  miles  from  north  to 
south,  and  varies  between  40  and  60  miles  from  east  to  west, — 
a  tract  of  country  lying  between  the  Payen-Gaut  or  Carnatic 
division  of  these  mountains,  on  the  west,  the  sea  of  Coroman- 
del  on  the  east,  and  the  river  Ponnar  on  the  south.  Cho- 
lera appeared  in  the  most  northerly  villages  of  this  district 
about  the  2d  of  August,  manifestetl  itself  at  Ongolc  on  the 
1-ith,  at  the  town  of  NcUore,  from  which  the  Zillah  is  named, 
on  the  20th  September,  and  before  the  5th  of  October  it  had 
reached  its  southern  extremity.  In  twelve  days  it  travelled 
32  miles,  in  the  next  twenty- seven  days  80  more,  and  in  two 
months  from  the  date  of  its  commencement,  it  traversed  the 
whole  Zillah,  except  its  two  south-we^t  divisions,  which  entirely 
escaped  this  visitation.  These  parts  which  are  the  most  elevat- 
ed of  the  Zillah,  are  populous  and  much  frequented  by  mer- 
chants ;  and  the  disease  was  observed  to  be  either  less  faial  or 
less  common,  in  its  whole  western  frontier  contiguous  to  the  hills. 
It  continued  daring  the  rainy  season;  and  disappearing  in  the 
order  in  which  it  had  advanced,  it  entirely  quitted  the  Zillah 
before  the  15th  of  January  1819.  Again,  however,  it  be- 
came general  in  the  northern  parts  of  the  Zillah  about  the 
middle  of  April  1819,  and,  proceeding  southward,  at  nearly 
the  same  rate  as  formerly,  it  reached  Ongole  on  the  16th  of 
May,  and  Nellore  on  the  3d  of  July.  From  the  neighbour- 
hood of  the  former  town  it  disappeared  before  the  end  of  Au- 
gust, and  from  that  of  the  latter  about  the  end  of  September  ; 
and  indeed  the  period  of  its  continuance,  in  any  town  or  tract 
oftliese  districts,  rarely  exceeded  three  months. 

At  Madras,  it  appeared  from  the  accounts  of  natives,  that 
some  cases  had  occurred  on  the  5lh  of  October;  but  the  Hist 
case  seen  by  a  medical  officer  occurred  on  the  Stli  ;  after  v.hich 
it  prevailed  pretty  generally  in  Madras  and  the  adjacent  vil- 
lages, until  the  24th,  v.hen  it  received  a  temporary  cluck  from 
a  violent  storm.  Very  soon,  however,  it  again  increased,  and 
prevailed  with  considerable,  but  varying  violence,  until  the  be- 
ginning of  November,  when  it  first  declined  slowly,   and  some 
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times  aflcrwards  became  mild,  and  rf  rare  occurrence.  In 
April  1819,  the  troops  at  the  presidency  were  entirely  healthy  ; 
but  the  disease  re-appeared  early  in  May;  and  though  it  did 
not  afterwards  become  general,  it  has  shown  itself  occasionally 
since  that  period.  Its  attacks  were  most  frequent  during  t!ip 
hot  months  of  1819  and  1820;  in  1821  they  were  more  rare. 
At  Poonamallee,  in  the  interior  of  the  district,  it  appeared  on 
die  13th  October,  but  disappeared  about  the  middle  of  the  fol- 
lowing month;  between  the  8th  and  21st  July  IS  19,  however, 
niany  cases  again  occurred  at  this  place.  At  St  Tiiomas's 
Mount,  near  Madras,  it  appeared  on  the  same  day,  1  '3th  Octo- 
ber, on  which  it  appeared  at  Poonamallee,  and  though  not  vio- 
lent or  general,  it  continued  long.  Abating  in  December,  it 
decreased  till  May  1819,  when  it  became  more  frequent ;  atid 
during  the  three  subsequent  months,  was  more  prevalent  than 
at  any  preceding  period  of  its  course.  It  declined  in  September, 
p,nd  early  in  1820  was  very  rare.  At  V/aliajahbad  it  appeared 
fiist  about  the  middle  of  October,  and  continued  to  f.nevail, 
with  different  degrees  of  violence,  in  the  86th  regiment,  and 
among  the  native  inhabitants,  during  November  and  December. 
Several  cases  occurred  also  about  the  end  of  April,  and  a  few 
in  the  beginning  of  May  1819;  it  was  frequent  towards  the  end 
of  June,  especially  in  the  Ro3-al  Scots  ;  declined  about  the  8th 
July,  and  soon  after  disappeared. 

It  continued  to  proceed  along  the  coast ;  but  we  have  no  ac- 
counts of  its  appearance  or  decline  at  Sadras  or  Pondicherry. 
At  Cuddalore  it  first  a}>peared  about  the  Ikh  November,  after 
the  commencement  of  the  heavy  rains,  and  prevailed,  with  consi- 
derable violence,  till  the  end  of  December,  when  it  rapidly  declin- 
ed, and  at  length  disappeared.  At  Combaconum  it  ap})eared 
about  the  20th  November,  declined  about  the  middle  of  Decem- 
ber, and  soon  terminated.  It  recurred,  however,  lor  two  or  three 
days,  in  the  middle  of  January.  At  Nagore  it  began  about  the 
10th  November,  principally  among  those  natives  whose  occupa- 
tions exposed  them  to  the  weatiier,  which  was  damp  and  rainy. 
Negapatam,  though  distant  from  Nagore  only  four  miles,  conti- 
nued heidthy  till  the  22d  of  November;  at  both  places  it  was 
much  abated  before  the  20tli  of  the  following  month  ;  but  re- 
curred as  at  Combaconum,  in  both  places,  i'or  several  days  in 
the  middle  of  Janu^ny,  ;;g:ii'i  about  the  end  of  July  1819,  abat- 
ing only  after  the  miudk  i>f  August;  and  once  more,  between 
the  end  of  October  and  the  middle  of  November,  at  Nagor(> ; 
(ind  bctv\een  the  1st  aiul  13th  of  February  1820,  at  Negapalaui. 

It  reached  Tanjore  and  its  neighbourhood  about  the  20th  of 
hjovember,  .soon  became  very  iVetjuent,  continued  to  increase 
Ivre^nhirly  during  December  till  the   middle  of  January,  after 
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wliich  it  abated  slowly  a!ul  iriv<.Tu]arly,  disapjiearint^  only  in 
April  1820.  Contimiiiii)- its  progress  soutliward,  it  aj)pt;arc{l  at 
Matiura  about  the  end  of  November,  and  was  soon  dilfused 
over  the  adjacent  districts  of  Dindij^ul  in  the  interior,  and 
llamnad  on  the  coast,  in  botli  of  which  its  course  was  so  irre- 
guhir  and  protracted,  that  it  ceasecl  to  be  general  only  in  March" 
or  Ajiril  1821.  At  several  places  it  declined  jrreatly,  and  re- 
turned without  evident  cause;  and  it  was  general  and  destructive 
over  the  whole  Madura  district  in  June  1H19.  Ar  Palamcottah 
it  coninicncod  in  the  beginning  of  January  1819,  declined  consi- 
derably-before  the  end  of  the  month,  and  disappeared  from  the 
inhabitants,  and  the  troops  previously  stationed  there  early  i:i 
February;  but  the  1st  battalion  15th  regiment,  which  had  re- 
turned from  Ceylon,  continued  to  suffer  from  it  till  near  the  end 
of  the  month.  No  cases  were  observed  at  Palamcottah,  until 
the  beginning  of  September,  when  many  took  place,  and  con- 
tiinied  to  occur  in  December,  in  January,  and  the  latter  part  of 
April  IS'JO.  During  this  month  also,  it  was  frequent  in  the  town 
of  Tinnevelly.  This  forms  an  account  of  the  progress  and  ad- 
vancement of  Cholera  along  the  eastern  or  Cort)mandel  coast  of 
the  Peninsula,  during  the  years  I8l8and  18  J  9,  from  Ganjam  and 
Aska  in  the  north,  to  Palamcottah  and  Tinnevelly  not  iar  from 
Cape  Comorin  in  the  southern  extremit}'  of  the  Peninsula.  We 
now  proceed  to  trace  its  course  in  the  same  direction  through 
the  interior  of  the  country. 

The  first  spot  in  the  northern  and  central  region  of  the  Pen- 
insula, at  which  it  is  represented  to  have  ap}' eared,  is  Nagpoor 
and  the  neighbouring  villages,  where  it  was  observed  about  the 
middle  of  May  1818,  when  it  was  general  and  fatal  among  the 
inhabitants ;  but  no  case  appeared  among  the  troops  until  the 
26lh  or  27th  of  May,  when  three  or  four  men  of  the  depot 
corps  were  attacked  and  died.  On  the  30th  May,  a  large  de- 
tachment of  Bengal  and  Madras  troops  arrived  at  Nagpoor  from 
the  siege  of  Chandah,  took  possession  of  certain  huts  near  the 
Sittabuldee  hills,  which  they  had  formeily  occupied.  I'hough 
previously  in  good  health,  they  had  scarcely  taken  possession 
of  their  quarters,  when  it  appeared  in  a  violent  manner  among 
the  Bengal  troops  and  their  followers.  Of  the  Madras  troops 
only  one  individual  was  this  day  affected  ;  but  on  the  3 1st  it 
apf)eared  with  great  violence  and  fatality,  on  the  1st  ot  June  the 
attacks  were  very  numerous,  but  the  deaths  proportionally  fewer;. 
on  tlic  2d  it  declined,  and  alter  the  lOth  rarely  occurred.  In 
a  detachment  of  the  force  recently  employed  at  Chandah,  which 
w?is  left  at  Hingumghat  fifty  miles  south  o(  Nagpoor,  it  appear- 
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ed  at  the  same  time,  and  followed  the  same  course  as  it  did  in 
the  main  body  of  troops  at  the  latter  place. 

At  Jaulnah,  cases  were  first  observed  on  the  3d  July  among 
the  families  of  the  native  soldiery  in  the  vilhige;  on  the  follow- 
ing day  it  attacked  the  troops  both  European  and  native,  con- 
tinuing frequent  and  violent  till  the  llth  Jul}',  when  attacks 
were  milder  and  less  numerous;  and  before  the  end  of  the 
month  the  disease  had  almost  disappeared.  The  following  facts 
are  recorded  as  worthy  of  attention.  A  detachment  which  left 
Nagpoor  while  the  disease  was  prevailing  there,  and  of  which 
some  were  attacked  on  the  march,  arrived  at  Jaulnah  about  the 
end  of  June.  The  disease  appeared  on  the  3d  of  July.  The 
Russel  brigade  arrived  in  health  at  Jaulnah  on  the  4th,  and 
left  it  for  Hydrabad  on  the  5lh  ;  a  few  days  afterwards,  the 
distemper  appeared  and  produced  great  mortality  among  them. 
A  party  of  gentlemen  with  about  1000  followers  arrived  at  Jaul- 
nah on  the  4th,  and  left  it  in  good  health  on  the  6th  ;  before 
they  arrived  at  Aurungabad,  many  of  their  followers  were  at- 
tacked, and  the  disease  began  to  prevail  at  the  place  soon 
after  their  arrival,  and  v.  is  most  general  in  the  vicinity  of  the 
spot  where  the  first  case  occurred. 

At  this  period  there  are  two  instances  of  the  disease  proceed- 
ing in  a  northern  direction  to  Nusseerabad  and  Mulligaum,  in 
the  province  of  Khandlish.  At  the  former  place,  which  is  about 
80  miles  N.N.  W.  from  Jaulnah  in  a  straight  lino,  cholera  ap- 
peared on  the  4th  of  July  in  Lieutenant  Colonel  Heath's  detacli- 
ment,  encamped  in  the  neighbourhood  on  the  south  side  of  the 
Tapty  River,  and  among  the  inhabitants  of  the  contiguous  coun- 
try ;  at  the  latter  it  appeared  on  the  13th  among  the  camp-fol- 
lowers of  Lieutenant  Colonel  Macdowall's  camp,  and  on  the  16th 
in  a  Madras  European  regiment  in  numerous  and  violent  attacks, 
until  the  23d,  when  they  diminished,  recurring  however  during 
August.  In  Sir  John  Malcolm's  camp  at  Mhow  near  Indore, 
north  of  the  Nerbudda  river,  about  I'iO  miles  N.  by  \Y.  from 
Kus.seerab.>d,  cholera  is  incidentally  noticed  as  having -attacked 
part  of  the  force  on  the  16th  of  July;  but  it  appears  from  the 
Bengal  Report,  to  have  first  occurred  there  in  the  course  of  the 
nu)nth  of  May,  its  progress  being  from  east  to  west.  The  com- 
piler of  the  Report  is  inclined  to  conclude,  that  the  attack  at 
JVlhow,  on  the  16th  of  July,  was  unconnected  with  the  appear- 
ance of  the  disease  at  places  southward  of  the  river  Tapty. 

In  its  southward  progress,  the  disease  aj^pears  to  have  taken 
two  several  routes, — one  ahnost  due  south,  by  Punderpoor, 
Badani)-,  lloobly,  Bellary,  tiurryghur,  C'hittlcdroog,  Banga- 
lore,  and   yeringapatam,    into   the   Mysore, — the   other,    fir^t 
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south-east,  to  Hydrnbad ;  then  south,  to  Gooty;  south-cast 
«oivin  to  Cuddapah,  Tripetty,  C'hittoor,  Vellore,  and  Arcot,  in 
the  interior  parts  of  the  Presidency  of  Ma(Uas ;  afterwards 
south-west  into  the  Barrahniaul  and  Salem  districts,  when  it 
bejijan  to  coincide  at  Trichinopoly  and  'J'anjorc,  with  the  course 
©f  the  epidemic  of  the  Eastern  or  Coromandel  coast. 

At  Pundtrpoor,  the  first  of  the  sickly  stations  on  the  south- 
ern route,  it  appeared  on  the  14th  of  July,  while  the  place  was 
crowded  with  stranoers,  assembled  for  the  celebration  of  a 
great  festival ;  and  aller  producing  great  mortality,  and  ex- 
tending itself  to  the  troops  in  the  vicinity,  it  declined  about  the 
24th  of  the  month.  On  the  18th  of  Augiist  it  ajtpeared  at 
Badamy,  on  one  of  the  tributary  streams  of  the  Kistnah,  at  ])ar- 
war  near  the  mountains,  and  at  iloobly  in  the  Dooab,  where 
tlie  first  case  occurred  in  the  neighbouring  encampment,  and 
in  which  it  was  for  some  days  afterwards  partial,  and  confined 
to  the  camp  followers.  It  was  most  frequent  and  severe  from 
the  18th  of  August  to  the  1st  of  September,  but  had  declined 
much  at  the  enti  of  the  month.  This  force  again  experienced 
n  severe  attack  about  the  middle  of  April  1819,  when  encamp^- 
e<l  in  the  neighbourhood  of  Guddick,  somewhat  to  the  east  of 
Hoobl}'.  At  Cellany  it  appeared  on  the  8th  September  1818, 
but  was  partial,  and  confined  to  the  native  inhabitjuits, "  until 
the  17th,  when  its  attacks  were  frequent  among  the  troops, 
European  and  native,  till  the  end  of  the  month.  It  then  de- 
clined, and  was  not  observed  among  the  European  troops  after 
the  olh  of  October.  About  the  20th  it  again  attacked,  with  its 
former  violence,  the  troops  and  inhabitants,  especially  the  lower 
fort,  where  it  was  most  prevalent,  and  did  not  disappear  till  the 
end  of  November.  Of  five  hundred  prisoners  in  the  jail  of 
Bcilary,  which  is  about  twelve  hundred  yards  east  of  the  fort, 
and  is  surrounded  wiili  a  high  wall,  only  one  was  attacked,  and 
he  recovered.  His  INIajesty's  34th  regiment  commenced  its 
march,  in  a  state  of  health,  from  Bellary  to  Bangalore,  on  the 
17tli  of  September;  on  the  18th  one  man  was  attacked;  on 
the  19th  and  20th  no  case  occurred  ;  on  the  21st  twenty-eight 
men  were  attacked  ;  on  the  22d  twenty-ibur,  and  twelve  on  tiie 
23d,  after  which  it  declined  rapidly,  and  cases  were  unknown 
after  the  29th.  Of  about  seven  hundred  men,  ninety-one  were 
attacked,  and  thirty-seven  died.  The  disease  did  not  exist  in 
any  of  the  villages  on  the  route  when  the  corps  passed  ;  but 
soon  after  it  appeared  in  all  of  them.  Bellary  suffered  ano- 
ther attack  of  the  disease  about  the  beginning  of  May  1819. 
At  Hurryghur  tiie  disorder  appeared  on  the  12th  September, 
and  coi^tinued  to  prevail  in  that  and  the  neighbouring  villages 
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till  the  fciul  of  the  month.  At  Chittledroojr  the  first  cfise  was 
ohserved  about  the  middle  of  tlie  month  ;  but  only  a  few  slight 
cases  occurred  till  the  end  of  October,  between  which  date  and 
the  15th  of  November,  cases  were  numerous,  and  frequently 
latal. 

The  direction  of  the  distemper  was  at  this  time  south-east, 
toward  Bangalore,  where  a  few  cases  appeared  about  the  end 
of  October  and  during  November,  but  without  at  any  time  be- 
coming general.  In  the  69th  regiment,  which  had  marched 
from  Bangalore  on  Cannanore  on  the  12th  of  October,  two  men 
of  a  native  detachment  accompanying  the  regiment  were  at- 
tacked on  the  20th,  while  encamped  in  the  vicinity  of  the  Ma- 
door  river  :  but  no  European  suffered  till  the  2!th,  when  the 
disease  appeared,  and  was  pretty  frequent  between  the  28th 
and  the  13th  of  November.  At  Seringapatam  it  appeared 
about  the  6th  of  November  1818,  and  was  general  for  a 
month.  It  followed  nearly  the  same  course  at  the  town  of 
Mysore,  and  in  the  intermediate  and  adjacent  country,  where 
the  mortality  appears,  from  eommon  reports,  to  have  been 
greater  than  in  any  other  part  of  the  country.  At  Ma- 
nantoddy  in  Wynaad,  about  thirty  cases  occurred  between 
the  J6di  and  the  22d  of  October  18 J  8.  In  the  district  of 
Coimbatoor  it  commenced  about  the  end  of  November,  and 
soon  became  general  and  destructive  in  villages  adjacent  to  the 
Cavery  River,  especially  Errodeand  Carroor.  It  reached  Coini- 
batoor  on  the  30th  November,  but  appears  not  to  have  been 
very  severe.  It  declined  in  December,  and  by  the  end  of 
January  18  19,  it  had  almost  disapy^earcd.  Cases,  however,  oc- 
curred occasionally  till  October  following,  when  the  disorder 
again  became  frequent ;  but  abating  in  November,  it  disappear- 
ed in  Ecbruary  1820.  It  is  remarked  that  endemic  fever  existed 
at  Coimbaloor  during  die  prevalence  of  the  epidemic  cholera; 
and  that  as  the  latter  subsided,  the  former  became  general 
throughout  the  district.  This  is  the  description  of  the  first 
mentioned  route  of  cholera,  which  it  will  be  found,  by  inspect- 
ing the  niap,  was,  wiih  few  exceptions,  due  south,  from  Niis- 
.scrabad,  Aurungabud  and  Jnulnah,  in  ihe  tlistrict  of  Aurunga- 
bad,  to  Scringjiptam  ii;  the  Mysore,  and  the  district  of  Coimba- 
loor in  the  south. 

In  the  south-eastward  route,  the  first  place  at  which  its  ap- 
pearance is  remarked  is  JShawghuron  the  Godavery  river,  where 
it  attacked  the  Mysore  ln)rae  on  the  Sdi  of  July,  when  on  march 
for  Hydrabad,  and  continue<l  to  affect  tiie  corps  till  near  ihe 
end  of  the  monlh.  'I'lie  next  post  is  Ifydrabad,  at  which  it 
appeared  about  this  linie,   but    neither  so  general  nor  so  violent 
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as  at  most  oihor  stations.  The  cantonment  enjoyed  an  immu- 
nity J'T  many  ilays  alter  tlie  disease  liad  become  general  at  llie 
llesidency ;  and  the  first  cases  were  soldiers  who  had  returned 
Irom  duty  at  the  Residency.  It  prevailed  also  at  the  market 
place  (Begum  Bazar)  before  it  appeared  in  the  city  of  Hydra- 
bad,  although  these  places  are  separated  by  a  small  river  only  ; 
and  though  many  cases  occurred  in  the  cantonment  at  dillerent 
pcri<His  subsequent  to  this  attack,  it  never  afterwards  became 
j^cneral.  Proceeding  straight  southward,  it  appeared  atGooty, 
on  the  north  bank  of  the  Pennar  river  on  the  6th  of  October; 
anti  occasional  cases  continued  to  occur  till  the  beginning  of 
February  1819,  but  the  disease  could  not  be  said  to  be.  general. 
In  February  1820,  however,  the  second  battalion  16th  native 
infanii  V  stationed  here,  as  well  as  the  inhabitants,  experienced 
a  very  fatal  attack,  *  commencing  on  the  2d  of  the  month  im- 
niedi:^tely  after  the  departure  of  the  first  battalion,  in  which  it 
had  proved  very  destructive  during  the  march  from  Hydrabad, 
and  in  which  it  prevailed  during  a  halt  of  three  days  at  this 
town.  This  attack  declined  on  the  21st,  and  was  rare  after  the 
end  of  the  month  ;  but  early  in  March  the  'disease  appeared 
among  the  inhabitants  of  the  neighbouring  villages.  Proceed- 
ing then  to  the  south-east,  it  appeared  at  Cuddapah  on  the  Pen- 
nar river  on  the  9th,  without  becoming  general ;  at  Tripetty  on 
the  1st  during  a  festival,  with  great  mortality;  and  at  Chittoor 
much  about  the  same  time,  extending  itself  generally  in  the  dis- 
trict. Farther  south  it  appeared  at  Vellore  on  the  '6'A,  and  at 
Arcot  on  the  13th,  increasing  in  frecjuency  about  the  termina- 
tion of  the  month,  and  gradually  terminating  in  the  latter  place 
in  November,  in  the  former  in  December.  About  the  begin- 
ning of  May  1819,  it  reappeared  at  Arcot,  at  Vellore,  and  at 
Chiitoor,  but  without  becoming  very  prevalent,  terminated  about 
the  beginning  ot  July. 

It  may  be  remarked,  that  the  epidemic,  according  to  this 
view  of  its  course,  was  near  the  interior  parts  of  the  Pi'esi- 
dency,  and  that  the  line  on  which  it  was  moving  was  be- 
ginning to  coincide  not  only  with  that  of  the  sea-coast  or 
eastern  tract,  but  with  that  which  we  were  lately  surveying 
through  the  central  part  of  the  Peninsula.  When  the  disease 
began  to  show  itself,  therefore,  in  the  contiguous  districts  of 
Barahmaul  and  Salem,  it  might  appear  iloubiful  whether  it  was 
to  be  viewed  as  the  nearest  central  line  or  the  most  remote; 
for,  topographically  speaking,  it  might  be  viewed  as  equally 
ready  for  either.     The  Reporter  is  inclined  to  represent  it  as 

*  Of  one  himdred  and  one  cases  among  the  men  of  the  coiiis  admitted  into  lios- 
pital  during  Februarj',  seventy-five  terminated  faully. 
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entering  th^se  districts  from  the  north-west  about  the  middfe 
of  November,  along  the  course  of  the  C-ivery  river,  in  the 
villaiT-es  on  the  banks  o^  which  it  had  carried  ofF  many  of 
the  inhabitants.  It  prevailed  at  Sankerrydroojr,  from  the 
39th  to  the  end  of  November,  and  at  Salem,  from  the  22d 
of  November  to  the  l^th  of  December.  The  inhabitants  of 
the  iiills  ill  the  neighbourhood  of  the  latter  town,  prohibit- 
ed all  communication  with  those  of  the  valley,  and  it  is  said 
they  were  exempt  from  any  attack.  The  disease  reappear- 
ed at  both  towns  about  the  end  of  August  18 19,  after  a  long 
continuance  of  rainy  weather. 

The  hist  place  to  be  noticed  in  this  series  of  affected  spots 
is  Trichinopoly,  where  it  appeared  about  the  end  of  Oc- 
tober, in  one  of  a  company  of  native  soldiers  which  had 
entered  that  place  from  the  northward.  Two  men  had 
previously  died  on  the  march  of  attacks  of  the  disease,  and 
this  man  who  also  died  was  attacked  before  his  arrival.  On 
the  1st  of  November,  another  fatal  case  occurred  at  the  village 
of  Pootoor;  about  the  5th  several  persons  were  attacked  in  the 
neighbouring  villages  of  Warriore  and  Pootoor,  some  of  whom 
died  before  assistance  could  be  procured  ;  and  at  the  same  time 
a  few  fatal  cases  occurred  on  the  outsifle  of  the  north-west  gate 
of  the  fort  towards  the  river.  From  that  period  the  number  of 
Cases  daily  increased,  and  the  disease  gradually  extended  from 
thenorth-wcst,  to  the  south-east  gate  of  the  fort.  On  the  9Lh  it  ap- 
peared in  the  barracks  of  the  European  pensioners  and  native  ve- 
teran battalion,  in  the  immediate  vicinity  of  the  river  gate  ;  about 
thelSth  in  the  artillery  barracks  situate  on  high  ground  southward 
of  the  fort ;  and  on  the  night  of  the  IGih  in  the  barracks  of  the 
53d  refriment,  situate  on  elevated  ground  on  the  souih-west 
side  of  the  cantonment.  It  continued  to  increase  in  frequency 
till  the  20th,  abated  after  the  22nd,  and  soon  after  declined  ra- 
pidly. About  the  middle  of  January  1819  it  recurred  in  a  mo- 
derate decree  for  two  or  three  days  only.  Many  cases  were  re- 
ported among  the  native  inhabitants  of  the  town  and  neighbour- 
iiifT  country  in  July  1819;  and  in  some  parts  of  the  district 
during*  August  and  September.  The  disease  again  showed  it- 
self at  this  place  abcHit  the  middle  of  November,  and  it  prevail- 
ed to  a  considerable  extent  in  the  early  part  of  December  1819. 
This  forms  the  history  of  the  disease  in  the  town  and  neighbour- 
dood  of  Trichinopoly,  after  which  the  line  of  its  progress  coin- 
cides with  the  sea-coast  line  through  Tanjore,  Palimcottah,  and 
Tinnevelly,  places  in  which  we  have  already  noticed  its  occur- 
rence on  that  occasion.  It  now  remains  only  to  trace  very  briefly 
its  progress  along  the  western  or  Malabar  coast. 

The  first  places  in  this  tract  at  which  the  presence  of  cholera 


1825,  Cholera  of  Asia.  191 

is  remarked,  are  HuUihall  and  Saonda,  on  the  east  side  of  tlie 
Giiautt  mountains,  and  south-west  ot  Darwar,  where  it  appeared 
early  in  September  1818,  and  continued  for  several  weeks.  It 
then  appears  to  have  crossed  the  hirrh  country  and  to  havepro*- 
ceeded  to  Mangnlore,  where  several  cases  occurred  anionp;  the 
prisoners  during  the  first  three  weeks  of  September,  yet  without 
becominii;  general  ;  but  it  afterwards  recurred  with  some  seve- 
rity on  the  8th  of  November,  and  disappeared  only  about  the 
end  of  January  1819.  In  March  1820,  it  reappeared  in  the 
frontier  towns  of  Soonda,  having  spread  according  to  report 
from  the  adjacent  Miihratta  States,  and  extended  in  June  south- 
wards to  Mangalore,  in  a  severe,  rapid,  and  fatal  form.  At  Can- 
nanore,  cases  appeared  on  the  5th  December  near  the  beach,  and 
on  the  side  of  the  town  next  Tellicherry,  where  the  disease  had 
been  prevailing;  and  very  soon  it  became  general  in  the  town  and 
adjoining  villages, — quickly  declining  however,  and  entirely  gone 
by  the  end  of  the  month.  At  Tellicherry,  few  cases  occurred 
till  the  2i5th  of  November,  when  it  became  frequent  among  the 
poorer  and  most  indigent  inhabitants,  fishermen  of  the  lowest  or- 
der, and  causing  much  mortality  among  the  aged,  infirm,  and  dis- 
sokile.  It  is  remarkable  that  neither  soldier,  policeman,  nor  pri- 
soner was  attacked;  and  the  disease  disappeared  early  in  Ja- 
nuary. 

The  disease  was  reported  to  be  prevalent  in  different  districts 
of  the  provmce  of  Calicut  in  October.  At  the  town  of  Calicut  tv/o 
cases  had  occurred  in  May  ;  but  no  more  were  observed  till  the 
middle  of  October ;  and  about  the  end  of  December,  its  symp- 
toms, which  had  been  previously  moderate,  became  severe,  and 
attacks  numerous, — extending  to  the  prisoners  and  police  corps. 
It  declined  in  February  1819,  but  continued  to  exist,  thouo-h 
in  a  mild  form,  in  some  districts  of  the  province  until  October. 
The  poorest  of  the  people,  who  suffered  great  privations,  were 
its  principal  victims.  In  the  neighbourhood  of  Cochin  it  ap- 
peared about  the  8th  of  December,  immediately  became  gene- 
ral, declined  towards  the  end  of  the  month,  and  disappeared  early 
in  January  1819;  but  recurred  partially  among  the  soldiery  in 
March,  April,  May  and  July.  At  Alepey  several  slight  cases 
occurred  in  October,  and  about  the  beginning  of  next  month 
the  disease  became  pretty  general.  At  Quilon  it  appeared  a- 
bout  the  end  of  October,  advanced  slowly  till  the  middle  of 
November,  when  it  declined,  and  without  becoming  very  gene- 
ral, soon  afterwards  disappeared;  but  recurred  in  July  and  Au- 
gust following  in  the  8  9th  regiment,  and  among  the  native  in>- 
habitants.  It  was  reported  about  the  same  datds  to  be  preva* 
lent  in  tlie  northern  parts  of  Travancore. 
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It  appeal's  lo  iifivc  reached  Trevandrum  about  tlio  middle  of 
January  18)i>.  iSligbt  cases  had  been  frecjuent  in  May  Ibl8; 
and  a  iew  had  occurred  about  the  end  of  August  ami  boi^inninj^ 
of  September.  The  disease  then  extended  south  to  Cape 
Comoiin,  and  may  thus  be  said  to  liave  completely  traversed 
the  Peninsula  both  in  the  interior,  and  along  the  two  coasts  of 
Coroniandel  and  Malabar. 

The  detail  which  wc  have  now  submitted,  of  the  tracts  of  this 
epidemic,  refers  to  its  course  durini^  the  years  1818,  1819,  and 
1820,  as  it  then  affected  the  military  forces  in  quarters,  or  the 
fixed  population  of  places  within  the  territories  of  the  Presi- 
dency of  Fort  St  George,  or  those  connected  with  it.  During 
the  subsequent  years  of  18'21  and  ]  8'22,  epidemic  attacks  were 
less  frcciuent  among  the  fixed  inhabitants  or  troops  in  quarters. 
During  ihc  year  1821  it  appeared  at  the  following  places  with 
variable  severity, — at  Cuddalore  on  the  Coromandel  coast 
in  January,  at  Royacottah  in  February  slightly,  in  the  lines 
of  the  2d  regiment  of  light  cavalry  stationed  at  Khulladgee, 
in  the  Dooab,  severely  in  June,  in  the  village  of  Bagricottah 
at  the  same  time,  in  a  corps  at  Darwar  in  June,  in  the 
district  of  Canara  in  July  and  August  extensively  and  se- 
verely, and  at  Salem,  Sankerrydroog  and  Madura,  in  the 
south.  During  the  year  1822  it  prevailed  at  Salem  in  January, 
and  at  Samulcottah,  first  among  the  native  military,  afterwards 
amono-  the  inhabitants,  and  at  Tutocorcen  on  the  east  coast, 
near  Cape  Comorin  in  March,  when  upwards  of  100,000  per- 
sons were  assembled  on  occasion  of  the  annual  pearl  fishery. 
Yet  the  disease  appears  neither  to  have  been  extensive  nor  se- 
vere ;  of  the  whole  number  only  44-3  persons  were  attacked, 
and  not  more  than  187  died.  Upon  the  whole,  it  appears  that 
Cholera  was  less  generally  prevalent  during  the  year  1822  than 
it  had  been  the  preceding  year.  At  many  stations  several 
nionths  passed  consecutively  without  the  occurrence  of  a  single 
case;  and  if  we  except  Arcot,  Wallajahbad,  Salem,  Sankerry- 
droog, Trichinopoly,  Madura,  and  Calicut,  at  wliich  sporadic 
or  insulated  cases  continued  to  appear,  the  disease  might  be  said 
no  longer  to  exist  as  an  epidemic. 

'Ihc  subsc(juc'nt  part  of  the  narrative  is  chiofiy  taken  up  with 
a  statenient  of  the  prevalence  of  cholera  among  troops  on  march, 
in  various  parts  of  the  Peninsula  iluring  the  \eais  1819,  1820, 
J 82 1,  and  partoi'  1822.  I'hough  this  enumei  ation  is  doubtless 
extremely  uselul  in  illustrating  many  of  the  circumstances  re- 
luiinjl  to  the  pmjrress  of  the  disease  through  the  coiuiiry,  we 
couUI  not  hope,  by  any  abridgement,  to  render  it  intelligible  or 
useful  to  our  reaucrs,  and  wc  therefore  omit  it.     Wo  liust  that 
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the  account  already  given,  will  go  far  to  communlcato  clear 
ideas  on  the  course  which  the  disease  observed,  and  on  the  de- 
grees in  which  it  respectively  prevailed  in  diilerent  parts  of 
the  Peninsula.  We  have  now  to  bring  before  our  rcailers  the 
subjects  treated  in  the  report  of  Mr  Scott,  which  undoubtedly 
throws  on  the  history  of  Asiatic  cholera  more  light  than  has  vet 
been  done  by  all  the  writings  hitherto  published  on  it. 

Mr  Scott  commences  his  report  by  showing,  from  various 
sources,  that  cholera  is  not  a  new  or  unprecedented  disease  in 
India.  Independent  of  the  early  notices  left  us  by  Bontius,  and 
the  more  recent  ones  by  Curtis  and  Paisley  in  1774,  and  by 
Sonnerat  from  177i  to  1781,  Mr  Scott  thinks  there  is  reason 
to  believe  that  it  was  noticed  by  the  medical  writers  of  the  Hin- 
doos. Thus,  in  a  work  ascribed  to  Dhanwantari,  a  mytho- 
logical personage  corresponding  to  the  Greek  Esculapius,  the 
<lisease  resembling  cholera  is  arranged  under  the  general  term 
Sc:/W!jjala,  which  includes  all  paralytic  and  spasmodic  affec- 
tions ;  and  the  species  of  sminipata^  supposed  to  correspond  to 
epidemic  cholera,  is  denominated  Sitanga^  and  described  as 
*'  chilliness,  like  the  coldness  of  the  moon  over  the  whole  body, 
cough  and  difficulty  of  breathing,  hiccup,  pains  all  over  the  body, 
vomiting,  thirst,  fainting,  great  looseness  of  the  bowels  and 
trembling  of  the  limbs.  "  By  others  again  cholera  is  supposed 
to  be  referred  to  the  generic  term  Ajirna  {Dyspepsia)  of  which 
the  epidemic  species,  Jldhumar  Visc/mchi,  is  thus  described. 
*'  The  Visehichi  is  most  rapid  in  its  effects ;  its  symptoms  are 
dimness  of  sight  in  both  eyes,  perspiration,  sudden  swooning, 
loss  of  understanding,  derangement  of  the  external  and  internal 
senses,  pains  in  the  knees  and  calves  of  the  legs,  griping  pains 
in  the  belly,  extreme  thirst,  lowness  of  the  bilious  and  windy 
pulses,  and  coldness  in  the  hands,  feet,  and  the  whole  body." 

But  to  pass  from  these  ancient  traces  of  this  distemper,  which, 
it  must  be  confessed,  are  not  very  distinct  or  unequivocal,  we 
are  informed  that  an  epidemic  was  observed  to  prevail  at  Arcot, 
and  certain  other  places  about  1781,  the  occurrence  of  which  is 
entered  in  the  proceedings  of  the  Medical  Board  of  the  presi- 
dency on  the  29th  November  1787,  in  the  following  terms. 
*'  A  disease  having  in  October  last  prevailed  in  Arcot,  similar 
to  an  endemic  that  raged  among  the  natives  about  Paliconda  in 
the  Ambore  Valley  in  1769-1770,  in  an  army  of  observation  in 
January  1783,  and  in  the  Bengal  detaclmient  at  Ganjam  in 
1781,  and  several  other  places  at  dilFerent  times,  as  well  as  epi- 
demic over  the  whole  coast  in  1783,  under  the  appearance  of 
dysentery,  cholera  morbus,  or  mordyxim^  but  attended  with 
spasms  ut  the  priccordia,  and  sudden  prostration  of  strength  as 
VOL.  xxiv.  NO.  S*.  N 


194  Report  on  the  Ejndemic  July 

characteristic  marks ;  "  and  concludes  with  an  order  from  the 
physician-general  for  the  entry  of  certain  letters  relating  to  its 
isymptoms  and  treatment,  as  a  guide  to  future  practitioners. 
Mr  Scott  gives  copies  of  these  minutes  and  letters  in  the  ex- 
tracts. 

Mr  Scott  proceeds  to  notice  the  occurrence  of  cholera  in  the 
Mauritius  in  1778,  and  again  in  1819,  at  Ganjam  in  1781  among 
the  troops  under  Colonel  Pearse,  at  Madras  in  1782  by  Curtis 
and  Girdlestone,  at  Vellore  in  1787  by  Dr  Duffin,  at  Arcot  in 
the  same  year  by  Mr  Davis,  at  Trincomallee  by  Mr  Thomson 
in  the  Northern  Circars  in  1790,  and  in  the  vicinity  of  Trin- 
comallee about  1804-,  as  is  imagined,  by  Dr  James  Johnston. 
In  )8I4-,  it  appears  that  various  fatal  cases  occurred  at  Jaulnah 
in  troops  under  the  medical  care  of  Mr  John  Wyllie,  and  among 
troops  on  march  from  Jaulnah  to  Trichinopoly,  under  the  ma- 
nao-ement  of  Mr  Cruickshanks;  but  at  no  place  did  they  occur 
in  frequency  sufficient  to  constitute  an  epidemic  sickness,  till,  as 
we  have  already  seen,  the  year  1817.  It  is  chiefly  from  the 
cases  presented  by  this  epidemic,  that  Mr  Scott  delineates  his 
correct  and  clear  description  of  the  disease. 

A  short  discussion  on  the  nosology  and  nomenclature,  which 
we  omit,  is  followed  by  an  account  of  the  mode  in  which  the 
disease  attacks,  and  of  its  invading  symptoms.  Our  readers  will 
undoubtedly  peruse  the  following  description  with  much  interest. 

"  The  invasion  of  cholera  generally  takes  place  in  the  night,  or 
towards  morning.  The  patient  is  sick  at  stomach,  he  vomits  its  con- 
tents, and  his  bowels  are  at  the  same  time  evacuated.  This  evacua- 
tion is  of  a  nature  quite  peculiar  to  the  disease ;  the  entire  intestinal 
tube  seems  to  be  at  once  emptied  of  its  fa'cal  or  solid  matters  ;  and 
an  indescribable,  but  most  subduing  feeling  of  exhaustion,  sinking, 
and  emptiness  is  produced.  Faintncss  supervenes,  the  skin  becomes 
cold,  and  there  is  frequently  giddiness,  and  ringing  in  the  ears.  The 
powers  of  locomotion  are  generally  soon  arrested  ;  spasmodic  con- 
tractions, or  twitchings  of  the  muscles  of  the  fingers  and  toes  are  felt ; 
and  these  affections  gradually  extend  along  the  limbs,  to  the  trunk  of 
the  body.  They  partake  both  of  the  clonic  and  tonic  s-pasm,  but 
the  clonic  form  chiefly  prevails.  The  pulse,  from  the  first,  is  small, 
weak,  and  accelerated  ;  and,  after  a  certain  interval,  but  especially 
on  the  accession  of  spasms,  or  of  severe  vomiting,  it  ginks  suddenly, 
so  as  to  be  speedily  lost  in  all  the  external  parts.  The  skin,  which, 
from  the  commencement  ot  the  disease,  is  below  the  natural  tempera- 
ture, becomes  colder  and  colder.  It  is  very  rarely  dry  ;  generally 
covered  with  a  profuse  cold  sweat,  or  with  a  chminiy  moisture.  In 
Europeans,  it  often  partially  assumes  a  livid  hue;  the  whole  surface 
appears  collapsed,  the  lips  become  blue,  the  nails  present  a  similar 
tint ;  and  the  skin  of  the  feet  and  hands  becomes  much  corrugated. 
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and  exhibits  a  sodJon  appearance.  In  this  state,  the  fkin  is  insensi- 
ble, even  to  the  action  of  clieniicai  agents;  yet  the  patient  generally 
complains  of  oppressive  heat  on  the  surface,  and  wishes  to  throw  o(f 
the  bed  clothes.  The  eyes  sink  in  their  orbits,  which  are  surrounded 
by  a  livid  circle :  the  cornex  become  flaccid,  the  conjunctiva  is  fre- 
quently suffused  with  blood  ;  the  features  of  the  face  collapse,  and 
the  whole  countenance  assumes  a  cadaverous  aspect,  strikingly  cha- 
racteristic of  the  disease.  There  is  almost  always  urgent  thirst,  and 
desire  for  cold  drinks,  although  the  mouth  be  not  usually  parched. 
The  tongue  is  moist,  whitish,  and  cold.  A  distressing  sense  of  pain 
and  of  burning  heat  at  the  epigastrium  are  common.  Little  or  no 
urine,  bile,  or  saliva,  is  secreted.  The  voice  becomes  feeble,  hollow, 
and  unnatural.  The  respiration  is  oppressed,  generally  slow,  and 
the  breath  is  deficient  in  heat. 

"  During  the  progress  of  these  symptoms,  the  alimentary  canal  is 
very  variously  affected.  After  the  first  discharges  by  vomiting  and 
purging,  however  severe  these  symptoms  may  be,  the  matter  evacuat- 
ed is  always  watery,  and  in  a  great  proportion  of  cases,  it  is  colour- 
less, inodorous,  and  often  homogeneous.  In  some,  it  is  turbid,  re- 
sembling muddy  water  ;  in  others,  it  is  of  a  yellowish  or  greenish  hue. 
A  very  common  appearance  is  that,  which  has  been  emphatically 
called  the  "  conjee  stools, "  an  appearance  produced  by  numerous 
mucous  flakes  floating  in  the  watery  or  serous  part  of  the  evacuation. 
The  discharges  from  the  stomach,  and  those  from  the  bowels,  do  not 
appear  to  differ,  except  in  the  fowiier  being  mixed  with  the  ingesta. 
Neither  the  vomiting  nor  the  purging  are  symptoms  of  long  con- 
tinuance. They  are  either  obviated  by  art,  or  the  body  becomes 
unable  to  perform  these  violent  actions  ;  and  they,  together  with  the 
spasms,  generally  disappear  a  considerable  time  before  death.  If 
blood  be  drawn,  it  is  always  dark,  or  almost  black,  very  thick,  ropy 
and  generally  of  slow  and  difficult  effusion.  Towards  the  close  of  the 
attack,  jactation  comes  on,  with  evident  internal  anxiety,  and  dis- 
tress :  and  death  takes  place,  often  in  ten,  or  twelve,  generally  with- 
in eighteen  or  twenty,  hours  from  the  commencement  of  ihe  at- 
tack. 

"  During  all  this  mortal  struggle  and  commotion  in  the  body,  the 
mind  remains  clear,  and  its  functions  undisturbed  almost  to  the  last 
moment  of  existence.  The  patient,  though  sunk  and  overwhelmed, 
listless,  averse  to  speak,  and  impatient  of  disturbance,  still  retains 
the  power  of  thinking,  and  of  expressing  his  thoughts,  as  lon|B(  as  his 
organs  are  obedient  to  his  will.  Such  is  the  most  ordinary  course 
of  cholera  asphyxia,  when  its  tendency  to  death  is  not  checked  by 
art. 

"  A  favourable  issue  is  denoted  by  a  rising  of  the  pulse,  a  return  of 
■heat  to  the  surface,  inclination  to  natural  sleep,  and  a  diminution  or 
cessation  of  vomiting,  purging,  and  spams;  these  indications  being  suc- 
ceeded, after  an  interval,  by  the  reappearance  of  fcecal  matter  in  thfi 
stools,  of  bile,  of  urine,  and  of  saliva."   pp.  xx.  xxi. 
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The  symptoms  or  phenomena  of  cholera,  however,  are  liable 
to  variation.  In  some  vomiting  is  slight,  or  soon  ceases,  or  is 
altogether  absent ;  and  the  substances  ejected  may  vary,  being 
some  times  bilious,  in  other  instances,  thin  watery  fluid.  Purg- 
ing is  more  constant,  and  is  rarely  altogether  absent ;  but  the 
matters  discharged  are  liable  to  extreme  variety.  After  the 
first  emptying  of  the  bowels,  they  have  been  observed  to  be 
greenish,  or  yellowish,  turbid,  frothy  like  yeast,  and  some  times 
bloody,  or  even  pure  bile.  In  some  cases  ihey  are  inodorous^ 
in  othei's  they  have  a  rank  fleshy  smell.  But  by  far  the  most 
common  is  that  of  pure  serum,  so  thin  and  colourless  as  not  to 
stain  the  patient's  linen;  next  is  the  co;ijce-likc  fluid,  the  mucus, 
however,  being  always  so  thoroughly  mixed  with  serum  as  to 
give  the  whole  the  appearance  of  milk  ;  and  in  cases  which 
proved  to  be  mild,  the  matters  discharged  resembled  soqjce  in 
colour  and  consistence.  The  quantity  of  clear  watery  fluid  dis- 
charged is  sometimes  very  great ;  and  if  it  were  uniform,  the 
reporter  remarks,  it  would  readily  explain  the  weakness,  thirst, 
thickness  of  the  blood,  and  other  symptoms  ;  but  it  is  unques- 
tionable, that  the  most  fatal  and  rapid  cases  are  by  no  means 
those  which  are  distinguished  by  excessive  discharges.  The 
dejections  sometimes  take  place  without  effort  or  uneasiness,  at 
others  they  are  discharged  with  great  force, — in  general  simul- 
taneously, with  vomiting,  spasm,  and  stoppage  of  the  pulse. 
They  are  seldom  attended  with  nmch  griping  or  tenesmus, 
though  the  calls  are  sudden  and  irresistible.  Pain  of  the  belly 
felt  on  pressure,  is  only  occasionally  remarked. 

Of  the  phenomena  referred  to  spasm,  we  find  the  Ibllowlng 
account. 

"  In  the  low,  and  most  dangerous,  form  of  cholera,  wliether  in 
European  or  native  cases,  spasm  is  generally  wanting,  or  is  present 
in  a  very  slight  degree.  The  muscles  most  commonly  ail'ccted  are 
those  of  the  toes  and  feet,  and  calves  of  the  leg  ;  next  to  them,  the 
corresponding  muscles  of  the  superior  extremities;  then  those  of  the 
thighs  and  arms;  and  lastly,  those  of  the  trunk,  producing  various 
distressing  sensations  to  the  patient.  Amongst  these,  hiccup  is  not 
unfrequent,  but  it  has  been  observed  that  this  symptom,  in  cliuiera, 
is  not  at  all  indicative  of  danger.  Tiie  muscles  of  the  eye-balls  have 
not  been  observed  to  be  aH'ected  with  spasm,  unless  the  sinking  of 
these  organs  in  their  orbits  may  be  considered  to  I)e  an  effect  of  it. 
The  reports  make  frequent  mention  of  a  remarkable  permanent  con- 
traction of  the  muscles  of  the  abdomen,  by  which  the  belly  is  drawn 
towards  the  spine.  The  spasms  attending  cholera  are  of  a  mixed  na- 
ture, not  strictly  clonic  ;  the  relaxations  being  less  prompt  and  fre- 
quent than  in  epilepsy  or  convulsion,  and  seldom  durable  as  in  te- 
tanus.    The  contractions   of  the   nmscles  tre   invariable! v  attended 
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with  pain,  and  some  medical  officers  have  observed,  that  a  degree  of 
sj)asmodic  stillness  has  continued  for  several  days  afterwards.  It  has 
also  been  remarked,  that  spasmodic  twitchings  of  the  muscles  have 
taken  place  after  death,  and  have  continued  ior  a  considerable  time. 
In  one  case,  where  a  man  had  been  paralytic  in  his  limbs,  with  a  to- 
tal numbness  of  them,  they  were  severely  affected  with  spasms,  and 
became  exquisitely  sensible.  It  is  prett}'  evident,  that  there  either 
has  been  an  inaccuracy  in  the  description  of  spasm  occurring  in 
cases  of  cholera,  or  a  sensation  differing  from  that  of  spasm  has  been 
confounded  with  it ;  for,  by  the  descriptions,  we  would  be  led  to  sup- 
pose that  the  spasms  begin,  and  are  felt,  in  the  toes  and  fingers, 
which  cannot  be  the  case.  As  the  extreme  muscles,  however,  are 
generally  first  seized  with  spasm,  it  is  probable  that  the  small  fleshy 
bundles  in  the  palms  of  the  hands,  and  soles  of  the  feet,  are  affected; 
but  tiicre  seems  reason  farther  to  conclude,  that  pain  is  really  felt  in 
the  fingers  and  toes,  and  that  it  is  referable  to  a  sort  of  nervous 
twinge  or  tic  doloureux  ir  those  parts,  distinct  from  spasm,  which  is 
not  uncommon  in  otiier  disordered  states  of  the  digestive  organs." 
Report^  pp.  xxiv.  XXV. 

The  fbllowin<^  observations  on  tlie  assemblage  of  phenomena, 
to  which  the  East  Indian  jDractitioners  give  the  name  of  Col- 
lapse^  are  very  interesting. 

*'  Of  all  the  symptoms  of  cholera,  none  is  so  invariably  present, 
none  indeed  so  truly  essential  and  diagnostic,  as  the  immediate  sink- 
ing of  the  circulation.  It  must  nevertheless  be  admitted,  that,  where 
instant  remedial  measures  have  been  successfully  practised,  this 
symptom  may  not  have  developed  itself;  and  that  there  are  even 
cases,  where  an  excited  vascular  action  has  been  observed  to  accom- 
pany the  first  movements  of  the  system  in  cholera.  Some  intelligent 
practitioners  have  entertained  doubts  whether  such  cases  belong  in- 
deed to  this  disease ;  and  there  seems  reason  to  imagine  that  thole 
inflammatory  affections  with  spasm,  known  in  this  country,  and  al- 
luded to  in  several  reports,  may,  in  some  instances,  have  been  mis- 
taken for  it.  It  is  farther  to  be  remembered,  that  these  are  precise- 
ly the  cases  which  yield  most  certainly  and  readily  to  our  remedial 
means :  and  it  consequently  follows,  that  a  medical  man  can  seldom 
have  the  opportunity  of  observing  whether  or  not  this  form  of  chole- 
ra will  degenerate  into  the  low  stage.  There  is,  however,  direct  evi- 
dence in  support  of  the  fact,  that  they  have  so  degenerated  and  gone 
on  to  a  fatal  termination.  In  the  case  of  soldiers  too,  in  whom  such 
symptoms  have  chiefly  appeared,  we  must  make  some  account  of  the 
quantity  of  spirits  usually  drank  by  them  at  the  commencement  of  the 
disease,  producing  an  effect  on  the  circulation.  The  period,  at  which 
a  marked  diminution  of  vascular  action  takes  place,  is  somewhat  va- 
rious. The  pulse  sometimes  keeps  up  tolerably  for  several  hours, 
though  very  rarely.  It  more  generally  becomes  small  and  accelerat- 
ed at  an  early  stage ;  and,  on  the  accession  of  spasm,  or  vomiting, 
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tuddenlv  ceases  to  be  distinguishable  in  the  extremities.  The  length 
of  time  during  which  a  patient  will  sometimes  live  in  a  pulseless  state, 
is  extraordinary.  Dr  Kellett  relates  a  case,  where  the  pulse  was 
gone  within  three  hours  from  the  attack  ;  yet  the  man  lived  in  that 
state,  from  the  3d  October  at  4  p.  m.  to  the  6lh  at  2  p.  m.  On  the 
cessation  of  the  spasm  or  vomiting,  and  sometimes,  apparently,  from 
the  exhibition  of  remedies,  the  pulse  will  return  to  the  extremities  for 
a  short  time,  and  again  it  will  cease.  The  superficial  veins  and  ar- 
teries are  not  always  collapsed,  even  when  the  pulse  has  ceased.  If 
these  vessels  be  opened  in  this  condition,  tlie  contained  blood  flows 
out ;  their  walls  then  collapse,  and  no  more  blood  can  be  extracted. 
There  is  no  authenticated  fatal  instance  of  cholera  on  record,  where 
the  circulation  has  not  been  arrested,  in  the  extremities  at  least, 
long  before  death  took  place."     lieport,  p.  xxv. 

Uiic  reporter  proceeds  to  describe,  in  a  minute,  but  instruc- 
tive manner,  the  various  forms  assumed  by  such  symptoms  as 
thirst,  sense  of  heat  in  the"  epigastrium,  and  internal  burntiig  in 
general;  the  temperature,  shrinking  and  insensibility  of  the 
skin  to  its  ordinary  irritants;  the  shrinking  of  the  countenance; 
the  changes  which  respiration  undergoes,  especially  in  becom- 
ing much  slower,  kess  frequent,  and  more  laborious  than  during 
health  ;  the  occurrence  of  the  state  termed  jactitation  ,-  the 
comparative  clearness  and  integrity  of  the  intellectual  faculties" ; 
the  state  of  tlie  urine  and  the  state  of  the  blood.  Of  his  obser- 
vations on  each  of  these,  we  can  make  room  only  for  those  re- 
lating to  the  state  of  the  skin  and  that  of  tlie  blood,  which  form 
features  of  the  morbid  process  of  cholera  so  characteristic,  that 
they  deserve  to  l>e  generally  known. 

"  The  .Htate  of  the  skin  in  cholera  is,  in  general,  what  we  might  ex- 
pect to  find  it  in  patients  labouring  under  such  aftbctions  of  the  ali- 
mentary canal,  and  with  the  subdued  circulation,  which  lakes  place 
in  that  disease.  It  is  cold,  generally  clammy,  and  often  covered  with 
profuse  cold  sweats.  Nevertheless,  varieties  occur  in  this,  as  in  the 
other  symptoms  of  cholera.  The  skin  is  sometimes  observed  to  be 
dr}',  though  cold  ;  and  sometimes  natural,  nay,  in  some  rare  in- 
stances, of  preternatural  warmth.  An  inc:>^ase  of  temperature  has 
been  repeatedly  observed  to  take  place  just  before  death  :  but  the 
development  of  heat  appears  to  be  confined  then  to  the  trunk  and 
licad  ;  and,  in  almost  all  cases,  this  purlinl  dcvelopcnicnt  of  heat  is 
found  to  be  a  fatal  symptom.  It  is  entirely  unconnected  with  any 
restoration  of  the  energy  ol  the  arterial  system,  or  any  improvement 
in  the  function  of  respiration.  The  lieat,  in  such  instances,  has  been 
observed  to  continue  considerable,  for  some  hours  after  death. 

"  The  sensation  imparted  by  touching  the  skin  of  a  person  ill  with 
cholera  is  very  peculiar,  and  reminds  one  of  that  imparted  by  a  dead 
body.  The  skin,  when  much  collapsed,  becomes  insensible,  even  t'» 
Uie  action  of  chemical  agents  ;  and  hence  the  usual  vesicatorics  fail 
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la  producing  any  effect.  Tlie  application  of  mineral  acicl>;,  and  of 
boiling  water,  in  this  condition  of  tlic  slcin,  produces  little  or  no  ef- 
fect, and  some  patients  are  said  not  to  Iiave  been  sensible  of  the  ope- 
ration. 

"  The  action  of  mineral  acids  on  the  skin  Is  not,  Iiowcvcr,  vesica- 
tion, but  rather  that  of  a  cautery,  the  cuticle  and  the  (>xtrcmities 
o?  the  subjacent  vessels  appearing  to  be  destroyed  by  tiiem.  It  has 
been  said,  that  vesication  could  not  be  produced  in  some  stages  of 
cholera,  because  the  production  of  scrum  was,  in  common  with  the 
glandular  secretions,  arrested  ;  but,  when  we  reflect  on  tlie  readiness 
with  which  serous  fluids  are  poured  out  in  that  disease,  we  shall  be 
rather  disposed  to  refer  the  failure  in  the  action  of  vesicatories,  even 
of  hot  water,  to  the  diminution  or  destruction  of  the  nervous  energy 
of  the  skin.  It  is  certain,  that  in  a  body  hut  just  dead,  the  applica- 
tion of  boiling  water  will  vesicate  readily  ;  and,  if  the  accuracy  of  the 
observation  rej^pecting  its  non-vesicating  power  in  advanced  stages  of 
cholera  be  established,  we  must  infer  that  there  is  less  vitality  in  the 
skin  in  such  cases,  the  patient  being  still  alive,  than  in  that  of  a  body 
rccenfly  dead  of  some  other  disease.'     Report,  pp.  xxvi.  xxvii. 

It  is  also  remarked,  tliat,  at  an  early  period  of  the  disease, 
leeches  can  procure  no  blood  from  the  skin. 

On  the  state  of  the  blood  and  its  circulation,  we  are  informed 
that  "  though  the  reports  afforded  ample  reference  on  the  subject, 
yet  it  appeared  to  the  Medical  Board,  to  be  one  of  such  importance 
in  the  pathology  of  the  disease,   that  a  circular  letter  was  addressed 
to  about  thirty  Medical  Officers,  who  were  supposed,  from  their  ex- 
perience in  the  treatment  of  it,  to  be  best  qualified  to  afford  informa- 
tion.    Attention  was  especially  directed  to  the  following  considera- 
tions :  first  the  influence  which   the  state  of  the  blood,   in  those  af- 
fected with  cholera,  might  be  supposed  to  have  in   producing  some 
of  the  sj-mptoms  :  second,  the  colour  of  the  blood  abstracted  from  a 
vein  in  a  person  affected  with  cholera  :  third,  the  colour  of  the  blood 
after  a  certain  quantity  had  been  taken,   and,  the  effect  which   any 
alteration  of  colour  might  have  on   the   condition  of  the  patient: 
fourth,  if  arteriotomy  had   been  practised,   the  colour  of  the  arterial 
blood  in  cholera  :  and  lastly,  the  period,  from  the  first  attack  of  the 
disease,  at  which  blood  was  abstracted.  It  is  established  by  die  replies 
to  this  letter,  as  well  as  by  an  immense  mass  of  concurrent  evidence, 
that  the  blood  of  persons  affected  with  cholera,   is  of  an  unnaturally 
dark  colour  and  thick  consistence.    These  appearances  are  very  uni- 
formly expressed  by  the  terms,   dark,  black,    tarry  in  regard  to  co- 
lour ;  and  by  thick,  ropy,  syrupj',  semicoagulated,   in  respect  to  its 
consistence.     The  change  in   the   condition  of  the  blood  is  likewise 
fully  proved  to  be  in   the   ratio  of  the  duration  of  the  disease;  the 
blood,  at  the  commencement  seeming  to  be  nearly,  or  altogether  na- 
tural, and  more  or  less  rapidly  assuming  a  morbid  state  as  the  dis- 
e.jse  advances.      Some  very  rare  cases  are  recorded  where,  however, 
this  morbid  state  of  the  blood  was  not  observable,  although  liic  dis- 


200  Report  on  the  Epidemic  July 

ease  had  been  for  some  time  established  ;  and  instances  have  oc- 
curred, vliere   the  blood  flowed   readily,   sometimes  little  altered, 
where,  nevertheless,  death   ultimately  ensued.     The  abstraction  of 
blood  has  been  found  by  all  practitioners  to  be  very  difficult  and  un- 
certain ;  and   the   uncertainty  has   been  variously  imputed    to    the 
feebleness  of  the  circulation,  to  the  thick  consistence  of  the  blood, 
and  to  the  combined  operation  of  these  causes.     The  blood  drawn 
from  patients,  suffering  under  cholera,  is  stated  to  be  generally  very 
destitute  of  serum,  never  to  exhibit  the  appearance  of  buff,  and  to  be 
generally  disposed  to  coagulate  quickly.     Several  instances,  however, 
have  occurred,    whtre  the  coagulation  was  slow,  and  imperfect.     A 
great  majority  of  the  reports  slate  unequivocally,  that,  alter  a  certain 
quantity  of  dark  and  thick  bluod"has  been  abstracted  from  a  patient 
under  cholera,   it  is  usual  for  its  colour  to  become  lighter,  its  con- 
sistence to  become  less  thick,  and  for  the  circulation  to  revive  ;  such 
appearances  always  affording  grounds  for  a  proportionably  favourable 
prognosis.     In  many  instances,  however,  no  such  changes  have  been 
observed  to  accompany  the  operation  of  bleeding,   while   yet  the  re- 
sult was  favourable.     The  blood  is  generally  found  to  be  less  chang- 
ed in  appearance,  in  those  cases  of  cholera,   which   are  ushered  in 
with  symptoms  of  excitement,  than  where  the  collapsed  state  of  the 
Bystem  has  occurred  at  an  early  period.     The   blood   has  been  oc- 
casionally found,  on  dissection,  to  be  of  as  dark  a  colour  in  the  /^/?, 
as  in  the  rhlit  side  of  the  heart ;  affording  reason  to  believe  that  in 
the  whole  arterial   system   it  was  equally  changed.     The  temporal 
artery  having  been  frequently  opened,  the  bloood  was  found  to  be 
dark,  and  thick,  like  the  venous  blood  :  but  it  would  appear,  that 
this  operation  has  not  been  performed  in  general,  until  the  attempts 
to  procure  blood  from  the  brachial  or  jugular  veins  had  failed  :  little 
or  no  blood  could  be  obtained,  the  artery  merely  emptying  itself  in  a 
languid  stream,  not  in  a  jet,  and  then  collapsing.     An  instance  is 
stated  where  the  surgeon,  despairing  of  other  means,  cut  down  upon 
the  brachial  artery,  but  so  completely  had  the  circulation  failed,  that 
no  blood  flowed.     Wlicn  reaction  has  been  established,  the  blood 
occasionally  shows  the  buffy  coat.  "  j)p.  xxix.  xxx. 

From  "  tlio  terminations  of  cholera"  and  "  tlie  tlingnosis,"  we 
hasten  to  the  appearance;-  on  dissection,  which  we  donbt  not  all 
will  agree  witli  us  in  considcrinix  as  the  most  curious,  and  cer- 
tainly not  the  least  important  to  be  known,  in  this  sort  ofdcath, 
as  it  were,  by  instantaneous  shock, — a  sudden  check  to  all  the 
vital  powers  and  living  processes. 

*'  The  external  appearance  of  European  subjects,  wlio  have  sunk 
under  cholera,  closely  resembles  that  which  has  been  noticed  as  tak- 
ing place  during  lifc.»  The  surface  is  livid,  the  solids  are  slirunk, 
the  skin  of  the  hands  and  feet  is  corrugated.  There  seems  no  suf- 
ficient evidence  of  any  uncommon  tendency  in  the  bodv  to  putrefac- 
tion after  death,  nor  of  any  characteristic  Actor  from  the  abdominal 
cavity.     No  particular  morbid   appearances  have  been  found  in  ary 


1825.  Cholera  of  A^ia.  201 

of  the  cavities  of  the  body,  whicli  are  hned  with  srrnnx  mcmhrnnes^ 
or  in  these  membranes  tliemst-lvcs.  The  cavities  of  the  pleura,  of 
tile  pericardium,  end  of  the  peritoneum,  have,  almost  unilorinly,  been 
found  in  a  Ox-xtural  state ;  or,  tlie  deviations  iVoni  that  state  liave  ma- 
nifestly had  no  connection  with  cholera.  The  surfaces  which  are 
lined,  or  covered  with  mucous  membranes ,  have,  on  the  contrary,  very 
generally  exhibited  signs  of  disease.  These  will  be  noticed,  as  the 
organs  connected  with  them,  come  to  be  mentioned. 

"  The  lungs  have  not  unfreqiiently  been  found  in  a  natural  state, 
even  in  cases  where  much  oppression  of  respiration  had  existed  pre- 
viously to  death.  IMuch  more  generally,  however,  they  have  been 
found  either  to  be  gorged  with  dark  blood,  so  that  they  have  lost 
tlieir  characteri>tic  appearance,  and  have  assumed  more  that  of  liver, 
or  spleen  ;  or  they  have  been  found  to  be  in  the  opposite  state,  that 
is,  collapsed  into  an  extremely  small  bulk,  and  lying  in  the  hollow  on 
each  side  of  the  spine,  leaving  the  cavity  of  the  thorax  nearly  empty. 
This  appearance  has  been  so  remarkable  as  to  induce  Dr  Pollock  of 
H.  M.  5'kl  regiment  to  conceive,  that  it  could  only  be  produced  by 
the  extrication  of  a  gas  within  the  cavity  of  the  pleura,  capable  of 
overcoming  the  atmospheric  pressure.  It  is  understood,  however, 
that  opportunities  were  had  of  piercing  the  thorax  of  the  dead  body 
■under  water,  and  that  no  gas  was  extricated.  As  there  appears  to 
have  been  an  absolute  vacancy  in  the  cavity  of  the  pleura,  that  is  to 
say,  the  lungs  did  not  by  any  means  fill  it,  it  would  seem  that  that 
viscus  had  exerted  a  contractile  power,  adequate  to  overcome  the 
pressure  of  the  atmosphere.  The  blood  found  in  the  lungs  has  been 
always  very  black.  The  heart  and  its  larger  vessels  have  been  found 
to  be  distended  with  blood,  but  not  so  generally  as  the  apparent  fee- 
bleness of  their  propelling  power,  and  the  evident  retreat  of  the  blood 
to  the  centre,  would  have  led  us  to  expect.  The  right  auricle  and 
ventricle  being  gorged  with  blood,  is  nothing  peculiar  to  cholera ; 
but  some  dissections  have  shewn  the  iel't  cavities  to  be  filled  with 
dark  or  black  blood,  which  we  may  reckon  as  a  morbid  appearance 
more  peculiar  to  it.  In  the  abdominial  cavity,  the  peritoneal  cover- 
ings of  the  viscera,  being  serous  membranes,  present  in  general  but 
little  deviation  from  the  healthy  state  :  occasionally,  indeed,  the  mor- 
bid accummulation  of  blood  in  the  vessels  of  the  viscera,  imparting 
an  appearance  of  turgidity  and  blueness,  is  evident  on  their  extei  ior 
surfaces.  We  also  find  them  bearing  marks  of  inflammation,  espe- 
cially where  the  patient  may  have  lingered  long,  before  death,  in 
other  cases,  the  v/hole  tube  has  had  a  blenched  ap])earance,  both  ex- 
ternally and  internally.  The  stomach  and  intestines  generally  perse- 
vere their  ordinary  volume.  The  appearance  of  the  omentum  is  not 
sensibly  affected  in  cholera.  The  stomach  is  found  to  be  so  variously 
affected  as  to  destroy  all  grounds  for  pathological  reasoning.  It  iS 
very  rarely  found  empty,  or  much  contracted  after  death,  nor  has 
any  afipearance  of  spastic  stricture  of  the  pylorus  been  ofrcn  detected. 
It  has  however  souictiuics  occuncd.    Its  contcuts  aj)peai-  to  be  chiefly 
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the  iogpsta  in  nn  unaltered  state  :  in  some  cases  greenisli,  or  yellow, 
or  turbid  matters  are  found.  The  stomach  has  been  said  to  have 
been  found  "  lined  with  calomel.''  Various  appearance?,  either  of 
active  inflammation,  or  a  congested  state  of  the  vessels,  have  been 
noticed,  sometimes  in  one  part,  and  sometimes  in  another.  The  parts 
seem  as  if  they  sphacelated,  thickened,  softened,  and  friable;  and,  in 
short,  exhibit  so  great  a  variety  of  appearances,  from  a  perfectly  na- 
tural state,  to  the  most  morbid,  that  no  particular  light  is  thrown  by 
them  on  the  disease. 

"  The  intestinal  tube  is  sometimes  collapsed,  but  oftener  found  to  be 
more  or  less  filled  with  air;  distended  in  some  parts  into  bags,  or 
pouches,  containing  whitish,  turbid,  dark,  or  green  coloured  fluid  : 
and  in  others,  presenting  the  appearance  of  spastic  constriction.  The 
latter,  however,  is  not  common.  No  fcecal  or  other  solid  matters  are 
found  in  the  intestines;  but,  very  commonly,  large  quantities  of  the 
conjee  looking  fluid,  or  of  turbid,  serous  matter.  The  duodenum, 
and  occasionally  the  jejunum  have  been  found  loaded  with  an  adhe- 
rent, whitish,  or  greenish  mucus;  at  other  times  they  have  been 
found  seemingly  denuded  of  their  natural  mucus  :  and  often  perfectly 
healthy.  Traces  of  bile  in  the  intestines,  or  of  any  substance  appa- 
rently descended  from  the  stomach  are  exceedingly  rare.  Sanguine- 
ous congestion,  and  even  active  inflammation,  are  stated  to  be  more 
common  in  the  bowels  than  in  the  stomach  ;  but  on  the  other  hand, 
instances  are  very  numerous,  where  no  such  indications  have  been 
detected.  The  thoracic  duct  is  stated  to  have  been  empty  of  chyle; 
The  liver  has  been  commonly  found  to  be  gorged  with  blood,  but 
not  always  :  it  is  an  organ  usually  very  vascular  :  and  it  would  pro- 
bably demand  a  nicer  discrimination  than  has  been  bestowed  upon 
the  subject,  to  distinguish  (he  degree  of  congestion  in  which  it  is  na- 
turally left  by  the  settling  of  the  blood  after  death  in  ordinary  dis- 
eases, from  that  which  has  been  observed  after  an  attack  of  cholera. 
The  gall  bladder  has  almost  universally  been  found  to  contain  bile, 
and  in  the  great  majority  of  cases,  even  to  be  completely  filled  with 
it.  As  is  usual  with  this  secretion  in  cases  of  retention,  it  is  of  a  dark 
colour.  Very  different  states  of  the  gall  ducts  have  been  described  ; 
cases  of  con.-trictinn,  and  impermeability,  seeming  to  be  equally 
numerous  with  those  of  an  opposite  character. 

"  The  urinary  bladder  is  found,  we  may  say  universally,  without 
urine,  and  very  much  contracted.  The  lining  or  mucus  membranes 
of  the  bladder  and  ureters,  have  been  found  coated  with  a  whitish 
mucous  fluid.  The  smallness  of  the  bladder  after  death  has  been  ge- 
nerallv  adduced  in  proof  of  great  spasm  :  but  it  is  not  unfrequently 
found  to  be  equally  small  atttr  death  from  other  diseases  :  and  it 
seems  the  nature  of  that  organ,  when  it  contains  no  urine  to  con- 
tract, so  as  to  leave  no  cavity.  Dr  Baillie,  in  his  morbid  anatomv, 
tluis  notices  this  fact.  "  The  bladder  is  al.-o  found  contracted  to 
siK-h  a  degree  as  hardly  to  have  any  cavity.  This  is  generally  not  to 
be  cojibidercd  as  a  dibtasc,  but  simply  as  having  arisen  from  a  very 
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Rtronp  action  of  ihc'musolar  coat  of  flie  bladder  previously  fodcalli." 
The  appearance  of  tlic  s|)lctn,  which  is  so  various  under  the  ordi- 
nary conditions  of  the  body  after  death,  has  indicated  nothing  that 
can  be  mentioned  as  belonging  to  cholera.  The  vessels  of  the 
mesentery  have  been  very  generally  found  to  be  uncommonly  full 
of  blood. 

"  In  the  head,  appearances  of  congestion,  and  even  of  extravasation 
Ivave  been  frequently  observed  ;  but,  not  so  uniformly,  nor  to  such 
extent  as  to  re(|uire  any  particular  notice.  Only  one  case  has  been 
given,  where  the  state  of  the  spinal  marrow  was  examined  ;  and  in 
that,  indications  of  great  inflammation  were  detected  in  its  sheath ; 
the  case,  however  was,  in  some  degree,  a  mixed  one.''  pp.  xxxii.-xxxiv. 

]''roni  the  view  of  the  nppearaiice.s  found  iu  (he  bodies  of  those 
who  have  died  of  cholera,  Mr  iScott  deems  it  manifest  that  the 
information  to  be  thence  derived  is,  in  a  })athological  sense,  of  a 
negative  nature  only.  We  do  not  feel  disposed  to  scrutinize 
with  much  severity  the  opinions  of  a  man,  viho,  like  Mr  Scott, 
communicates  his  information  and  the  result  of  his  inquiries  with 
an  air  of  the  most  perfect  good  faith,  and  at  the  same  time  shows 
great  judgment  and  considerable  talent  for  generalisation  in  the 
several  parts  of  the  report  before  us.  But  candour  is  the  first 
of  virtues;  and  this  obliges  us  to  confess,  either  that  we  do  not 
understand  this  inference,  or  that  the  inference,  if  we  understand 
it  aright,  has  been  made  rather  inadvertently.  It  is  true  that  in 
the  necrological  appearances  above  mentioned,  we  do  not  find 
those  well  marked  eflects  and  traces  of  morbid  action,  which 
are  found  in  many  instances  of  acute  disease;  but  notwith- 
standing, is  there  any  other  disease,  we  would  ask,  in  which 
the  intestines  are  found  in  the  condition  which  they  pre- 
sent in  fatal  cases  of  cholera?  In  what  other  disease,  it 
may  bo  asked,  is  the  greater  part  of  the  circulating  fluid 
accumulated  in  the  vessels  of  the  viscera,  and  the  intestines  ut- 
terly without  solid  or  fluid  f;i?cal  matters,  but  contain  instead  of 
this  natural  substance  *'  large  quantities  of  conjec-lobking  fluid, 
or  of  turbid  serous  matter."  It  is  not  easy  therefore  to  perceive, 
how  this  information,  so  far  as  it  relates  to  the  pathology  of  the 
disease,  can  be  said  to  be  negative  only.  We  do  not  imagine 
that  dissection  will  in  every  instance  afford  positive  information, 
or  even  any  information  at  all  on  the  pathological  nature  of  the 
disease;  but  it  will  almost  invariably  disclose  the  cfj'ccls  at  least 
of  the  morbid  process  of  which  the  disease  e.-scntially  consists; 
and  this  information  combined  and  illustrated  or  corrected  by 
that  which  results  from  judicious  and  watchful  observation  of  the 
living  symptoms  and  their  variations,  will  certainly  go  far  to 
throw  liirht  on  the  morbid  process  wliich  it  is  the  object  of  the 
practitioner  It)  comprehend  and  to  combat.  This  we  conceive 
to  be   the  case  with  Asiatic  cholera,   the  nature  of  which  ntuit 
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be  stuclled  not  from  the  symptoms  and  phenomena  alone  as  the 
theoretical  nosologist  would  do,  nor  from  the  state  of  parts  alone 
disclosed  by  mere  dissection  after  deadi ;  but  by  the  mutual 
union  of  both,  and  by  applying  to  them  the  laws  of  sound  in- 
ductive reasoning,  and  the  best  established  principles  of  true 
pathology.  We  cannot  go  the  length  of  saying  that  this  has 
riot  been  done  by  Mr  Scott;  but  if  there  be  a  defective  or  fee- 
ble point  of  this  accurate  and  elaborate  report  it  appears  at 
the  part  before  us,  and  in  the  consequences  to  which  it  has  led 
the  ingenious  author  in  his  subsequent  obsei'vations  on  the  pro- 
ximate cause  of  the  disease. 

If  the  principles  which  we  have  for  years  been  endea- 
vouring to  explain  and  impress,  and  which  we  must  be  excused 
for  saying,  we  claim  some  merit  in  explaining,  be  correct, — it 
follows  that  the  term  proximate  cause  and  palholn'^y  of  a  dis- 
ease, mean  the  same  thing.  If  we  have  not  formally  and /c*//- 
dcm  verbis  announced  this  as  an  undeniable  principle,  we  have 
repearedly  and  m  all  our  opinions  and  expositions  of  medical 
writings,  acted,  spoken,  and  written  in  this  manner.  It  is  not 
the  fate  of  any  one  to  liave  his  opinions,  however  obvious  and 
undeniable,  universally  admitted  ;  nor  does  it  happen  to  every 
one,  whose  opinions  are  admitted  to  be  just,  to  have  them  aj>- 
plicd  to  practice.  We  have  not  the  vanity  to  think  that  those 
which  we  may  express  are  entitled  to  general  adoption  ;  nor  can 
we  expect  that  however  rational  they  may  appear  to  ourselves, 
no  one  can  hear  them  without  admitting  their  (ruth.  Yet,  we 
must  say,  it  astonishes  us  not  a  little  to  find  a  gentleman  of  the 
mind  of  Mr  Scott,  giving  us  first  an  explanation  of  the  symp- 
toms of  cholera,  and  some  pages  after,  entering  on  a  discussion 
of  ihc  proximate  cause  of  the  disease,  yet,  so  far  as  we  can  disco- 
ver, without  in  the  least  alluding  to  the  application  of  the  evi- 
dence afforded  by  dissection  to  establish  this  theory  of  proxi- 
mate cause.  In  the  former  explanation,  we  find  certain  very 
rational  and  veracious  statements  of  the  relative  condition  of  the 
mucous  and  serous  membranes  in  cholera,  and  of  the  great  de- 
rangement or  total  suspension  of  every  process  of  healthy  se- 
cretion. So  far  this  is  well.  But  what  is  to  be  said  of  the 
subscciuent  discussion  on  causes,  predisposing,  remote,  or  ex- 
citing, and  ])r()ximatr^  or,  as  it  should  be  named,  jiathological, 
in  which  the  latter  is  regarded  as  of  the  san>o  family  with  the 
former,  and  is  therefore  discussed  more  on  meta])liysical,  than 
physiological  or  pathological  principles?  The  term  proximate 
cause  should  be  banislu'd  iVom  medical  reasonings;  and  all  the 
confusion  resulting  from  blending  it  with  the  consideration  of 
other  circumstances  and  agents,  to  which  the  name  cause  may 
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be  justly  applied,  would  be  avoided.  The  proximate  cause  of 
a  disease  is  a  thing  so  unlike  to  any  of  those  circinnstance^i 
which  are  regiirded  as  remote  and  predisposin<j^  causes,  that 
the  mere  attempt  to  join  them  argues  gross  absurdity,  aud 
leads  to  palpable  errors. 

It  is  further  extraordinar}',  that  Mr  Scott  confers  so  much 
importance  on  the  speculations  of  Mr  Orton,  wliich,  however 
valuable  his  work  in  general  may  be,  we  venture  to  assert,  can 
add  nothing  to  our  knowledge  of  the  intimate  nature  of  the  dis- 
ease ;  and  do  not  deserve  either  the  attention  or  the  refutation 
with  which  Mr  Scott  has  honoured  them.  The  first  of  these 
propositions,  "  that  the  proximate  cause  consists  in  a  diminu- 
tion of  the  energy  of  the  nervous  system,  " — is  conceived  in  such 
a  happy  style  of  generality,  that  it  is  proof  equally  against  the 
most  acute  and  the  most  obtuse  reasoning,  and  defies  com- 
pletely all  attempts  at  inquiry  or  application.  Of  v,hat  disease, 
we  ask,  might  it  not  be  predicated,  that  "  it  consists  in  a  dimi-. 
nution  of  the  energy  of  the  nervous  system  ?"  What  disease 
is  there  in  the  long  list  of  the  nosology,  in  which  the  energy  of 
the  nervous  system  is  not  diminished?  Is  it  more  remark- 
ably or  more  exclusively  diminished  in  cholera  thr.n  in  any  o- 
ther  ?  The  second  proposition  of  Mr  Orton,  "  that  the  deprir 
vation  of  nervous  influence  thus  produced,  extends  to  all  the 
functions,  and  immediately  produces  the  disease,  " — is  a  com- 
plete assumption,  unsupported  by  proof,  evidence,  or  any  plau- 
sible pretext  whatever ;  and  to  it  also  belongs  the  great  merit 
of  being  equally  applicable  to  any  disease  with  which  xhe.  hu- 
man frame  may  be  afflicted.  According  to  the  nvode  of  rea- 
soning adopted  by  Mr  Orton,  there  is  no  disease  of  which  it 
may  not  be  said,  after  you  have  shown,  that  the  deprivation  of 
nervous  influence  thus  produced  extends  to  all  the  functions, 
that  it  does  immediately  produce  the  phenomena  of  the  disease. 
It  is  almost  imnecessary  to  remark,  hovrever,  that  theories  of 
disease  constructed  in  this  manner  are  utterly  independent  of 
that  faculty  of  the  human  mind,  by  which  the  relation  of  cause 
and  effect  is  perceived.  The  further  part  of  Mr  Orton's  the- 
ory, which  ascribes  this  diminntion  (fuerxous  influence  to  a  de- 
licienc}'  of  electricity,  is  either  too  ridiculous  to  be  made  the 
subject  of  remark,  or  too  fine  to  be  appreciated. 

The  observations  which  we  are  led  to  understand  Mr  Scott 
himself  makes  on  the  in-Qximute  ca:ise,  may  be  interesting  to 
some  of  our  readers. 

"■  The  proximate  cause,  or  what  would  be  more  correctly  express- 
ed by  the  term,  the  nature  of  cholera,  we  would  imagine  not  to  be 
essentially  connected  with  the  lej»ion  of  any  organ;  but  to  be  a  uiur'- 
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bid  affection  of  the  system  or  set  of  organs,  by  tlie  powers  of  which 
the  vital  and  natural  functions  of  the  body  are  conducted,  and  oa 
which  life  depends.  This  morbid  affection,  however,  we  should  con- 
ceive to  be  distinct  from  a  mere  negation  of  the  powers,  which  natu- 
rally excite  these  organs.  If  it  were  a  mere  negation  of  influence, 
we  might  expect  to  see  a  simple  cessation  of  their  functions,  but  not 
the  morbid  phenomena  usually  displayed  in  cholera.  We  may,  in- 
deed, consider  the  affection  of  the  sanguiferous  system  as  an  example 
of  such  simple  cessation  of  function,  and  this  being  by  far  the  most 
formidable  symptom  of  cholera,  it  must  be  allowed  to  give  weight  to 
the  opinion  we  are  combating.  It  has  been  very  generally  concluded, 
though  perhaps  without  sufficient  reason,  that  the  power  producing 
cholera  is  of  a  sedative  nature.  "     p.  li. 

This  is  foUov.ed  by  a  comparison  of  the  symptoms  of  cho- 
lera, with  the  ellect  of  certain  of  the  most  sedative  poisons,  as 
the  Upas  antiar,  and  the  Upas  Tieutte.  The  observations 
which  follow,  on  the  reason  v.hy  cholera  is  endemial  in  hot 
climates,  and  on  theories  v.hich  ascribe  its  symptoms  to  ab- 
sence of  bile,  spasm  of  the  extreme  vessels,  spasm  of  the  ar- 
teries, violent  spasmodic  contraction  of  the  vessels  of  the  skin, 
and  of  thegastro-enteric  nujcous  membrane,  &c.  &c.  present  no 
peculiar  interest.  Of  ail  such  theories  it  may  truly  be  said, 
that  they  are  "  the  mere  abuse  of  human  learning.  " 
"  Learning,  that  cobweb  of  the  brain 

Profane,  erroneous  and  vain  ; 

A  cheat  that  scholars  put  upon 

Odier  men's  reason  and  their  own  ; — 

A  fort  of  errour  to  ensconce 

Absurdity  and  ignorance. 

That  renders  all  the  avenues 

To  truth  impervious  and  abstruse.  " 
Tlie  great  objection  to  all  these  theories  is  the  limited  and  par- 
tial light  in  which  tlicy  contem{)late  the  disease ;  some  layuig 
hold  of  one  or  two  symptoms,  some  looking  to  one  or  two  ef- 
fects, without  tracing  them  to  the  first  or  generative  event  in 
the  series,  while  others  assign  causes,  which  are  too  insigni- 
jficant  ami  limited  in  their  operation  to  account  lor  the  effects, 
or  so  iii)i)al})able  that  they  elude  investigation.  Upon  the 
whole,  we  cannot  perceive  that  the  pathological  nature  of  Asia- 
tic cholera  is  yet  satisfactorily  cxj)lained ;  and  whoever  may  be 
fortunate  enough  to  trace  the  disease  to  its  genuine,  essential, 
and  universal  j)roximate  or  jiatholojjical  character,  it  nmst  not 
be  concealed  that  this  has  not  been  hitherto  accomplished. 

Of  the  circumstances  consiilered  as  remote  causes,  to  which 
we  now  hasten,  we  cannot  pretend  to  enter  into  any  lengtheueil 
tonsideratiou.     At  the  first  we   have  to   notice  tiiat   Mr  Scott 
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commits  a  slight  oversight  in  distinguishin";  predisponent  from 
remote  causes,  and  in  making  the  hitter  auil  exciting  causes  as 
the  same.  Kcmote  causes  are  either  predisponent  or  exciting ; 
- — the  ibrnier  being  those  pecuhar  conditions  in  the  })ersons  ot" 
human  beings  which  are  beHeved  to  render  tliem  fit  subjects 
for  disease  ;— the  hitter  those  external  agents  of  air,  soil,  cli- 
mate, tllet,  &c.  the  operation  of  which  may  induce,  in  such /)/y- 
dhpo^ed  persons,  the  processes  of  disease.  It  is  well  known 
that  it  is  not  in  all  cases  easy  to  draw  the  line  of  distinction  be- 
tween these  two  orders  of  causing  agents ;  and  what  may  at 
one  time,  and  with  regard  to  one  individual  be  a  jn'edisposing 
cause,  will  prove  at  another  time,  and  to  another  person  an 
exciting  cause,  and  vice  versa ;  and  this  remark  is  panicularly 
applicable  to  epidemic  distempers.  The  exciting  causes  in  the 
present  instance  are  said  to  be  errors  and  sudden  changes  in 
diet;  vicissitudes  of  the  atmosphere;  the  action  of  certain  me- 
dicines ;  fatigue,  exposure,  depressing  passions,  and  in  general 
every  remote  cause  of  diseases  of  the  nciirutic  class.  Now  it  is 
manifest,  that  in  ordinary  circumstances,  and  in  the  case  of 
many  other  diseases,  these  agents  would  be  admitted  as  predis- 
ponent simply,  or  })owers  which  rendered  the  body  liable  to  be 
acted  Oil  by  another  agent  which  is  supposed  to  be  the  imme- 
diate and  essential  cause  of  the  disease.  "  It  will  readily  be 
perceived, "  says  Mr  Scott,  "  that  most  or  all  of  these  causes 
have  been  in  operation  from  the  beginning  of  the  world  ;  and 
are  such  as  the  great  bulk  of  mankind  are  exposed  to  in  all 
situations  of  the  globe.  It  is  only  during  the  operation  of  some 
other  influence,  therefore  that  such  remote  (predisponent)  can 
be  supposed  to  have  any  effect.  But  with  respect  to  cliolera 
even  during  the  apparent  existence  of  this  supposed  influence, 
we  have  seen  numberless  instances,  where  at  the  same  place 
lind  time,  most  of  the  generally  received  remote  causes  seem  to 
be  innocuous.  " 

*'  It  is  evident  then,"  he  afterwards  continues,  "  that  the  remote,  oc- 
casional, or  exciting  causes,  which  have  been  assigned  as  capable  of  pro- 
ducing cholera,  are  no  more  specific  to  that  disease,  than  to  most  other 
diseases  ;  and  therefore,  that  we  must  look  for  some  other  cause  in  ex» 
plairiing  its  appearance.  This  cause  has  been  very  generally  expressed 
by  practitioners  in  their  use  of  the  term,  epidemic  iirflnence  (rf  cholera. 
We  do  not  mean,  however,  to  restrict  the  inquiry  into  the  nature  of  this 
influence,  to  cases  of  epidemical  attacks,  properly  so  called  ;  but  to 
consider  the  primary  cause,  either  of  sporadic  or  of  epidemic  attacks 
as  being  essentially  the  same;  in  the  latter  instance  it  is  merely 
thrown  into  greater  activity  by  the  co-operation  of  various  circum- 
stances, as  is  the  case  with  many  other  diseases.     By  ilie  term  epi' 
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(lemic,  therefore,  will  be  understood  merely  a  general  but  unusual 
operotion  of  a  specific  cause. 

♦'  The  immediate  cause  of  cholera,  or,  in  other  terms,  the  epidemic 
influence,  will  accordingly  be  naturally  sought,  either  in  the  atmcs- 
phere,  or  in  the  soil  and  its  productions,  of  tlioFC  countries  where  it 
has  prevailed  ;  or,  in  a  power  sui  generis,  arising  we  know  not  how, 
but,  having  once  arisen,  capable  of  propagating  itself,  constituMng 
what  we  term  contagion,  or  infection.  Each  of  these  topics  shall  be 
the  subject  of  consideration, 

"  With  respect  to  atmospheric  influence,  the  general  historical  ob- 
servations, which  have  been  premised,  tend  to  show  ihat  cholera  has 
neither  been  confined  to  any  particular  period  of  time,  nor  to  any 
particular  tract  of  country  ;  but  yet,  that  it  has  been  infinitely  more 
prevalent  at  one  time  than  at  another,  and  in  one  tract  of  country 
than  another.  The  narrative  and  original  papers  included  in  the 
present  report,  and  the  other  publications  on  the  same  subject  in 
Bengal  and  Bombay,  all  prove  likewise,  that  cholera  is  capable  of  ex- 
erting its  influence,  undiminished,  in  every  state  of  atmosphere,  so  far, 
at  least,  as  it  is  evident  to  our  senses,  or  determinable  by  instruments. 
Thus  we  have  now  seen  the  disease  continue  for  nearly  seven  years. 
During  this  time  it  has  spread  to  China,  and  the  Phillippine  Isles, 
eastward  ;  to  Mauritius  and  Bourbon,  southwai  d  ;  and  to  Persia,  and 
Turkey  westward.  Our  accounts  do  not  enable  us  to  say,  that  this 
range,  wide  as  it  is,  constitutes  the  ultimate  limits,  to  ivhich  the  dis- 
ease has  extended  or  will  extend.  There  is  no  information  which 
can  be  relied  upon  for  fixing  its  progress,  hitherto  to  the  colder  re- 
gions of  the  north.  Although,  however,  cholera  seems  to  have  arisen, 
and  to  have  been  sustained  and  spread,  despite  of  all  sensible  states 
and  changes  of  the  atmosphere,  its  march  over  the  face  of  the  coun- 
try has,  nevertheless,  been  singularly  uniform  in  certain  lines  of  its 
progression.  Instances  of  immunity  from  its  attacks,  in  towns  and 
villages  situated  in,  or  near  these  lines  of  its  progress  have  been,  at 
the  same  time,  frequent  and  striking. 

"  We  are  thus  furnished,  on  one,  hand,  with  arguments  to  prove, 
that  the  cause  of  cholera  exists  in  the  atn)osphere;  and,  on  the  other 
hand,  with  no  less  powerful  reasons  for  thinking,  that  the  morbific 
influence  may  be  something  arising  from  the  soil,  not  generally  and 
equably  dili'used  through  the  air.  Sliips  arriving  in  the  Indian  seas 
ought  to  suiier  under  the  epidemic  influence  of  the  air,  if  such  influ- 
ence really  existed;  but,  it  is  c:rtain,  ou  the  contrary,  as  already 
stated,  that  no  instance  has  ever  been  recorded  of  the  crew  of  a  ship 
suffering  from  cholera,  until  the  vessel  had  come  into  communication 
with  the  land. 

"  There  seems  no  reason  to  believe,  therefore,  that  the  cause  of 
cholera,  if  it  exists  in  the  atmosphere,  will  ever  be  detected  in  any 
particular  state  of  its  sensible  qualities.  An  investigation  into  the 
proportions  of  its  natural  constituents  would  be  equally  fruitless  ;  at 
least,  if  we  may  be  allowed  to  judge  from  the  attempts  made  with  si- 
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niilar  views  in  many  oilier  in'^lances  of  cpiili'inics,  which  have  invu- 
ii;>bly  failed  in  throtvinj;  any  h'giu  on  the  subjeet.  If  tlie  c|)idcniic  * 
iiiHiience  really  exists  in  the  atniospIiLre,  it  can  only  be  referred  in 
general  terms,  we  iipprcliend..  to  the  pre.-eiicc  of  some  .substance  or 
cjuality  of  a  deleterious  kind,  with  which  it  has  become  iniprcgnated, 
which  has  at  all  times  escaped  detection  by  the  senses  of  n>en,  and 
has  been  felt  only  in  its  effects."     pp.  xxxix.  xl. 

After  con.sitlevable  ilisciission  of  Mr  Ortoa's  hypotliesis  of 
the  inihioijcc  of  electricity,  aiul  of  tln^  sol-lunar  revolutions  and 
p£riods,  of  the  soil,  of  deleterious  articles  of  food,  as  ooze-rice, 
^c,  Mr  Scott  enters  on  the  consideration  of  the  question  of 
contag.ion  or  infection,  as  a  cause  of  the  propaj^ation  of  cholera ; 
and  after  collating  and  coniparino-  many  iacts,  and  estimating 
with  much  judgment  and  ingenuity  their  respective  weight  as 
mitlers  of  evitlence,  he  concliules  in  the  following  manner. 

"  The  evidence,  which    has  been  adduced  in   favour  of  the  infec- 
tious or  contagious  quality  of  cholera,  as  it  respects  the  intercourse 
between  individuals,  may  be  thus  stated.     The  relations  who   have 
attcndcti  on  people  ill  of  cholera,  as  well  as  the  nurses  appointed  in 
military  corj)S  for   that  duty,   and,    in  .'jjeneral,  those  whose  employ- 
ment has  led  them  to  be  mucii  vvitli  the  sick,  have  been  observed  in 
very  many  instances,  to  be  attacked  with  cholera  during  or  shortly 
after  their  attendance.     For  instance,  a  soldier's  wife  is  taken  ill  and 
dies  ;  her  friend  in  attendance  is  also  taken  ill  but  recovers  ;  while 
the  huiband  of  the  former,  is  seized  the  same  day  at  noon,  and  dies 
in  the  evening.     Many  such  examples  might  be  produced.     The  sick 
in  hospital  labouring  under  other  diseases,  have  likewise  been  observ- 
ed to  be  attacked  with  cholera,  especially  tllo^e  who  lay  near  the  pa- 
tients ill  with   that  disease.     Sometimes   whole  families   have   been 
swept  off"  successively.     Servants  have  often  been  observed  to  sicken 
after  attending  their  masters.     The  instances,  however,  above  recit- 
ed, are  by  no  means  unifurm  ;  they  are   indeed  opposed   by  directly 
oppo-ite  experiences;  but  it  is  contended,  that  a  greater  proportion  of 
people,  occupied  as  above  described,   have  been  attacked  with  cho- 
lera, than   has  been  observed  to    be  the  case,  in  an  c(\w,\\   number   of 
people,  who  were  not  employed  amongst  the  sick.     It  should  be  re- 
incuibered  also,  that  medical  men,  and  hospitai  dressers  and  servants, 
being  inured  to  the  contact  of  sick,  aie  less  liable,  on  that  account  to 
receive  infection.     The    exact  immber  of  MeJical  Officers  and  Ser- 
vants, who   have  experienced   attacks  of  cholera,    during  the  preva- 
lence of  that  disease  in  the  Hospitals  at  which  they  offici-alod,  cannot 
be  ascertained.      It  is  known,  however,  that  tliirteen  iMedical  Officers 
of  this  establishment  have  died  of  the  disease  ;  and  that  between  (it- 
teen  and  twenty  suffered  attacks  of  it,    but  recovered  ;   in  perhaps 
every  instance,  tlie  OHicers  had  been  previously  engaged  with  patients 
under  cholera.     The  circumstances  of  sonte  of  these  attacks  are  very 
rema;kable.     The  Medical  Officer,  in  repeated  instances,  has  been  the 
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only  European  in  the  corps  or  station,  who  has  suffered.  Dr  Daun 
and  Mr  Assistant  Surgeon  Gray,  of  fl.  M.  89lh  regiment,  were  both 
seized  with  the  disease,  after  intimate  intercourse  with  the  sicic  ;  and 
the  two  friends,  who  attended  the  latter,  during  his  severe  illness, 
were  also  seized,  while  no  other  European  officer  of  the  corps  suf- 
fered. "  p.  xlix. 

In  opposition  to  this  is  the  following. 

"  By  far  the  greater  number  of  medical  men  concur  in  the  unqua- 
lified opinion,  that  cholera  is  not  an  infectious  ok  contagious  disor- 
der;  and  they  conceive,  that  the  phenomena  of  its  origin  and  pro- 
gress can  be  more  satisfactorily  explained  by  the  laws  of  epidemic 
diseases  in  general.  They  observe,  that  there  has  been  a  marked  in- 
temperature  of  the  seasons,  preceding  and  accompanying  its  appear- 
ance ;  and  they  assume,  that  a  certain,  though  perhaps  occult,  mor- 
bific state  of  the  atmosphere  has  hence  taken  place,  under  the  influ- 
ence of  which,  the  predisposing,  occasional,  and  exciting  causes,  uni- 
versally admitted,  are  sufficient  for  its  production.  Such  a  condition 
of  the  atmosphere  may  not  be  so  general  as  to  pervade  a  whole  coun- 
try at  once:  it  may  arise,  specifically,  from  the  soil  of  certain  tracts 
only  ;  and  it  may  possess  the  power  of  producing  a  similar  condition 
in  the  air,  with  which  it  conies  to  be  commixed.  The  progress  of 
almost  all  epidemics  has  been  more  or  less  progressive  and  gradual, 
although  the  concurrent  opinions  of  most  medical  men  have  been  di- 
rectly adverse  to  the  idea  of  their  being  of  an  infectious  nature.  " 
p.  xlix. 

Tlie  treatment  of  this  disease  in  India  has  been  almost  en- 
tirely empirical,  or  without  fixed  plan  of  cure.  It  is  unneces- 
sary to  enter  into  the  merits  of  the  individual  remedies,  which 
have  been  generally  commended  or  condennicd,  according  as 
the  cases,  in  which  they  were  respectively  used,  recovered  or 
terminated  fatall}- ;  and  almost  all  remedies  that  had  ever  been 
imagined  or  used,  have  been  tried  in  one  place  or  other  of  tlie 
spots  traversed  by  this  epidemic.  The  principal  were  opium  in 
large  doses  (two  to  four  grains,  80  to  100  drops  of  laudanum) ; 
ether,  ammonia,  camphor,  castor,  nnisk ;  the  essential  oils  of 
peppermint,  clove,  and  cinnamon  ;  tinctures  combining  aroma- 
tic and  stimulant  ingredients;  ardent  spirits  and  wine;  calomel 
in  doses  of  15  grains  or  a  scruple  ;  blood-letting;  external  a})- 
|4ications,  as  the  warm  bath,  vapour  bath,  heated  sand,  and 
iViction  with  rubefacients;  emetics,  purgatives,  anil  glystcrs  of 
U})ium. 

It  will  be  at  once  perceived  from  this  catalogue,  that  the 
notion  of  combating  the  disease  on  any  fixed  principle  was 
well  nigh  out  of  the  (jncstion  ;  and,  as  generally  happens  in 
t;very  rapid,  fatal  and  unuiauageable  distemper,  medicines  were 
numerous,  but  none  could  be  entithd  to  the  name  of  remctlies. 
It  docs  not  appear,  lVt)in  the  observations  before  us,  that  opium 
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was  accoiiiUed  so  iiulispcnsable  as  it  has  been  almost  universal- 
ly admitted  to  be  in  the  cholera  of  this  country;  for  a  few  prac- 
titioners abstainetl  from  usinjj  it,  and  recoveries  took  place 
without  its  use.  It  is  a  powerful  auxiliary,  but  not  a  specific. 
The  stinudating  remedies  appear  to  have  been  too  often  unr 
availing,  in  consequence  of  tJie  atonic  or  insensible  state  of  the 
stomach.  Ardent  spirits  were  sometimes  beneficial  in  the  early 
stage  of  the  disease;  but  in  its  more  advanced  s^age, they  often 
failed.  The  large  doses  of  calomel  seem  to  have  been  attend- 
ed with  as  little  benefit  as  other  means.  Without  effecting  a 
general  change,  it  appears  to  have  operated  like  a  local  irritant. 
*'  TJje  stomach  having  often  lost  its  power  of  rejection,  this 
substance  has  been  found  coating  its  internal  surfice ;  and 
when  given  in  boluses,  lying  embedded  in  greenish  mucus, 
marks  of  inflammation  being  visible  on  the  spot."  Its  exhibi- 
tion in  the  early  or  collapse  stage,  before  reaction  has  taken 
place,  is  decidedly  reprobated.  Bleeding  has  not  been  always 
successful ;  but  there  is  ample  evidence  that  cases,  especially 
in  Europeans,  even  under  the  most  favoui'able  appearances, 
will  often,  in  spite  of  all  internal  and  external  remedies,  go  on 
to  a  fatal  issue,  where  bleeding  is  not  practised.  Small  bleed- 
ings are  less  beneficial  than  large;  and  perhaps  the  operation 
ought  not  to  be  performed  unless  it  is  carried  to  a  considerable 
extent.  It  must  be  used  only  in  conjunction  with  other  reijie- 
dies.  For  the  other  external  and  local  means,  we  refer  to  the 
work. 

Before  we  terminate  this  long  article,  we  have  only  to  sa}'^, 
that  the  letter  of  Dr  Ainslie  contains  many  judicious  remarks 
on  this  subject,  and  shows  him  to  be  duly  impressed  with  the 
formitlable  nature  of  the  Asiatic  cholera.  His  proposed  jirac- 
tice,  however,  is,  we  fear,  too  tame  for  a  disease  so  violent. 
The  short  letter  of  Mr  Brown  contains  a  view  of  the  ordinary 
mode  of  treating  cholera  as  il  occurs  in  the  warm  seasons  of 
this  country;  but  presents  notliing  which  can  render  its  sug- 
gestions jiarticularly  useful  in  the  management  of  the  Indian 
form  of  the  disease. 

We  cannot  conclude  this  subject  without  observing,  that  the 
manner,  in  which  the  Report  is  drawn  up,  is  highly  creditable 
to  the  talents  and  judgment  of  Mr  Scott.  T^iat  it  contains  one 
of  the  great  requij>ites  of  such  an  abstract, — clear  and  orderly 
statements, —  our  readers  must  have  already  seen;  that  it  pre- 
sents a  faithful  abridgement,  and  judicious  collation  of  the  re- 
ports fiom  individual  medical  officers,  we  think  may  be  safely 
affirme<l,  from  comparing  it  with  those  originals  which  are  pub- 
lished in  the  Appendix.     Tlie  whole  work,   in  short,  rellects 
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ibe  highest  honour  on  all  concerned  in  its  compilation ; — o  n 
the  Superintending  Board  which  originated  it,  on  the  medical 
officers,  whose  diligent  and  unwearied  personal  exertions  have 
collected  the  materials,  and  contributed  to  its  formation,  and 
on  the  Secretary,  by  whose  discernment  and  elaborate  zeal  the 
whole  was  digested  and  laid  before  the  public.  It  forms  an  in- 
valuable treasury  of  materials  to  guide  the  spectators  of  future 
epidemics. 
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PART  III. 
MEDICAL  INTELLIGENCE. 


DOMESTIC. 

Medical  News. 

Diseases  of  Birmingham,  from  October  3,  1824,  to  January  3,  1825. 

By  John  Darivall,  M.  D. 


ACUTE  DISEASES. 

No. 

tku 

Cephalalgia 

46 

Peritonitis  Subacuta 

9 

Hydroceplialus 

7 

Menorrhagia 

5 

Apoplexia 

1 

Hysteralgia 

4 

Odontalgia 

6 

Ischuria 

2 

Opiitlialmia 

10 

Dysuria 

10 

Dentitio 

8 

Febris  Simplex 

93 

Otalgia  purulenta 

.      3 

Typhus 

.      53 

£pistasis 

2 

Febris  infantum 

15 

PneumoDia 

16 

Arthritis  Rheumatica 

19 

Pleuritis 

.      4 

Variola 

5 

Asthma 

74 

Varicella 

1 

Catarrh  us 

.      29 

Rubeola 

>       1 

Cynanche  Tonsillaris 

.        11 

Urticaria 

.     1 

Trachealis 

3 

Erysipelas         . 

4 

— ^— —  Parotidoja 

1 

Rosa  Infantufti 

2 

Haematemesis 

o 

Furunculus 

.       3 

Cholera 

29 

Herpes  Circinatus 

I 

Diarrhcea 

35 

Abscessus 

•         .         \l 

Colica 

5 

Anthrax 

2 

Enterodynia 

5 

Aphthae           . 

.5 

CHRONIC  DISEASES. 

No. 

No^ 

Cephalsea 

9 

Gastrodynia 

22 

Convulsiones 

8 

Peritonitis  C. 

2 

Epilepsia 

19 

Hysteria 

11 

Mania 

5 

Dyspepsia 

.      130 

Melancholia 

1 

Obstij»tio 

48 

Hypochondriasis 

5 

Marasmus 

.       67 

Chorea 

2 

Lumbrici 

2 

Paralysis 

5 

Taenia 

7 

1 

Ascarides         .         • 

1 

Paraplegia 

4 

Dysenieria 

22 

Laryngitis  C 

1 

Tenesmus 

3 

Bronchitis  C. 

.       58 

Haemorrhoides 

.       5 

Pleurodyne 

5 

Icterus 

.       16 

Tussis   '     .         . 

51 

Hepatitis  C. 

12 

Pertussis 

63 

Ascites 

S 

Phthisis  P. 

3 

Anasarca 

4 

Hxmoptysis 

2 

Amenorrhoea 

.       IS 

Falpitalio 

6 

Leucorrhcea 

3 

Asthenia 

12 

Nephralgia 

S 

Pyrosis 

6 

Hernia  Humorali* 

5 
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Sciatica             ....  3  Lepra  .              ....        4 

Lumbago             ...  7  Eczuma  •              ...         2 

Hheuniatisinus  C.         .         .         .50  Herpes  Labialii  .  .             4 

Neuralgia             ...  1  Impetigo  .         .             .         .           9 

Podagra             ...  2  Porrigo  ...              21 

Struma         .             .             .         .  18  Ecthyma  ...             .6 

Erylliema             ...  I  Acne  ...                 1 

Cachexia  Syphiloidea         .             .  5  Sycosis  .         .             .          .              1 

Prurigo         .              .              .          i  1  Na'Vus  .         .          .         .          '          I 

Strophulus         ....  7  — — 

Psoriasis              ...  9  Total,          1379 

The  weather  throughout  this  quarter  has  been  generally  mild.  No  snow  lias  fall- 
en, and  very  little  cold  has  been  experienced.  Heavy  fogs  have  been  frequent, 
with  occasional  rain  ;  the  Wind  for  the  most  p.art  blowing  from  the  south-west. 

The  instances  of  chronic  rheumatism  have  been  numerous,  and  in  some  cases 
the  pains  were  severe.  Where  the  deltoid  muscle  was  principally  afi'ected,  acu- 
puncturation  was  always  beneficial;  and  in  one  woman  who  could  not  use  the  arm 
at  all,  this  ojieration  entirely  removed  the  pain,  no  other  remedies  being  employed 
at  the  same  time.  In  cases  in  wliich  the  pains  were  not  permanent,  or  where 
the  joints  were  not  affected  generally,  with  stillness  and  pain  on  motion,  gentle  a- 
perients,  with  the  cinchona  bark,  usually  proved  successful.  Tlie  case  of  neural- 
gia occurred  in  a  girl  eighteen  years  of  age,  and  the  attacks  were  regularly  perio- 
dical. She  had  two  attacks  within  every  four-and- twenty  hours;  the  first  coming 
on  at  11  o'clock  a.  m.,  and  the  second  at  8  ;».  vi.,  and  each  enduring,  witli  very 
short  intervals  between  the  paroxysms  of  pain,  tor  four  hours.  The  pain  began 
in  the  situation  of  the  left  mental  foramen,  pursued  the  course  of  the  nerve  along 
the  jaw,  and  ascended  to  the  temple  of  the  same  side,  which  it  affected  generally. 
She  was  dyspeptic,  and  had  constipated  bowels.  Purgatives  and  cinchona  bark 
removed  this  affection  for  a  few  days ;  but  it  returned  in  about  a  week,  and  tlie 
bark  was  not  a  second  time  in  the  slightest  degree  serviceable.  The  dyspeptic  symp- 
toms had  remained  without  improvement.  Two  scruples  of  the  carbonate  of  iron 
vcrc  now  prescril)ed,  to  be  taken  three  times  a  day,  with  fifteen  grains  of  the  com- 
pound gamboge  pill  every  night.  She  had  no  return  of  pain  after  the  first  day  of 
taking  the  iron,  and  her  genei-al  health  has  amended  under  the  treatmeut.  Two 
months  have  now  elapsed  without  any  return. 

Pnemnonia  has  occurred   frequently   in  chihlren,  and  has  been  veiy  fatal.     In 

very  many  instances  it  was  excited  Ijy  tlie  hooping-cough,  which  has  also  been  very 

prevalent.      For  this  disease,  external  stimulant  applications  to  the  chest  and  sjiine, 

with  mercurial  purgatives,  was  the  most  successful  practice.     Leeches  to  the  head 

'  were  little  beneficial. 

Of  "the  cases  erf"  siiTqile  fever,  the  greater  proportion  occurred  in  children  under 
twelve  years  of  age,  and  seldom  lasted  more  than  five  or  six  days.  They  appeared 
chiefly  fo  arise  from  gastric  derangement.  Tlie  greater  number  of  the  instances 
of  typhus  fevtr  also  are  rejiorted  to  have  been  very  mild.  Nine  of  these  were  fa- 
tal, sis'  or  st'ven  of  which  were  in  the  fever  wards  attached  to  tlie  town  infirmary. 
In  nO  inst£lnce  Was  tlicre  any  reason  for  suspecting  it  to  have  originated  in  conta- 
gion. The  \vorsf  cases,  as  usual,  were  found  in  the  neighbourhood  of  Tlioman 
Street. 

Tlie  palsy,  from  Itad,  was  in  a  painter,  and  the  right  hand  was  alone  affected.  Tiie 
splint  applied,  as  directed  by  Dr  Pemberton,  was  \ery  beneficial.  It  was  not  con- 
stantly worn,  but  the  iiatient  often  removed  it  for  a  quarter  of  an  hour.  In  six 
weeks  he  had  very  Uearly  recovered  the  perfect  use  of  his  hand. 

One  of  the  cases  of  croup  was  fatal,  'llie  usual  false  iiieinbrane  was  found  fully 
formed  within  the  larynx.  Another  instance  happened  in  a  girl  ten  years  of  age, 
who  had  lost  two  brotla+s  from  the  same  disease,  and  had  herself,  according  to  the 
report  of  her  mother,  been  attacked  eleven  times.  This  was  the  twelfth  attack, 
and  was  again  relieved  by  very  active  dei>letion. 

Eiglit  of  the  cases  of  epilepsy  were  under  my  own  care,  and  in  none  was  the 
aura  cpileptiCa  experienced.  In  the  older  cases,  the  nvgentuni  nitratum  in  (ivc  grain 
doses,  ihfcc  times  a  day,  was  useful  in  suspending  the  fttt^uks. 
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Etiract  from  the  Minutes  of  a  Meeting  of  the  Meilirnl  and  Physical  Socielt/  of 
Cnlcitlta.—li  is  now  somt-  tinie  since  the  .■\K(liial  Ofliccrs  in  India  associated  tliem- 
sclves  to  form  a  Society  to  meet  iit  Calcutta,  lor  the  purpose  of  concentrating  and 
tlisseminating  knowledge  on  all  subjects  connected  with  the  profession.  When  we 
consider  tlie  vast  extent  of  our  Indian  i)ossessions,  the  variety  of  climate,  soil,  and 
accessorj-  circumstances,  which  it  comprehends;  the  different  races  of  men,  their  re- 
ligious institutions,  diet  and  modes  of  life — the  immense  field  it  presents  for  the 
cultivation  of  Natural  History,  particularly  as  connected  with  Dietetics  and  ISIedi- 
cine,  is  obvious,  .md  ulien  wc  consider  the  great  number  of  able  professional  gentle- 
men placed  in  such  fortun.ite  circumstances  for  the  acquisiti.in  of  knowledjLje,  wc 
anticii)ate  nitli  confidence  the  result  of  an  arrangement  by  vvhich  tlie  individual 
observations  of  each  may  be  readily  made  to  contribute  to  the  general  .advancement 
of  our  profession,  and  .again  readily  disseminated  to  the  most  remote  situations. 

The  result  of  tlie  labours  of  this'Society,  which  are  thought  worthy  of  being  com- 
municated to  the  professional  Public  of  Europe  as  well  as  India,  in  a  more  formal 
manner,  will  be  published  in  the  shape  of  Transactions,  of  which  the  fust  volume  is 
now  at  press,  and  nearly  finished;  but  besides  this,  they  have  devised  a  more  expe- 
ditions manner  of  comnmnicating  to  their  Members,  most  of  wiiom  are  placed  at  a 
dist<ance  from  Calcutta,  a  brief  notice  of  the  subjects  which  are  brought  under  tlie^ 
consideration  of  the  Society,  by  transmitting  to  each  a  printed  Circular  Minute  of 
the  i)rocecdings  at  each  meeting.  That  of  September  I82-I  is  now  before  us,  and 
the  followingextracts  from  it  will  not  be  uninteresting  to  our  readers,  and  will 
show  that  our  brethren  in  the  East  are  not  beliind  us  in  zeal  or  knowledge. 

Mr  Annesley's  paper  on  the  use  and  abuse  of  Calomel,  and  Mr  Playfair's  Letter 
on  the  peculiar  property  of  the  Mudar,  were  then  read  and  discussed. 

Mr  Annesley  commences  his  paper,  by  remarking  it  as  singular,  that  after  so 
many  years  experience  in  the  use  of  calomel,  and  the  great  diversity  of  opinion  yet 
prevailing  on  the  subject,  no  investigation  should  have  been  entered  upon,  witli  a 
view  to  ascertain  the  direct  effects  of  this  medicine  on  the  stomach  and  bowels,  and 
the  alterations  it  gives  rise  to  in  their  secretions.  He  then  proceeds  to  state  his 
mode  of  administering  the  remedy,  -which  was  at  one  time,  to  give  moderate  quan- 
tities; but  on  perusing  Dr  Johnson's  work,  he  was  induced  to  alter  his  practice, 
and  to  substitute  20  grains  for  his  fornier  doses,  llie  diseases  he  commonly  em- 
ploys it  in  are  Fever,  Dysentery,  and  IleiKititis;  and  he  gives  it  in  combination 
witii  two  grains  of  opium  every  seven  or  eight  hours,  followed  up  by  a  brisk  purga- 
tive. The  mouth  should  never  be  airected  ;  and  when  this  takes  place,  Mr  A. 
conceives  the  salutarv'  operation  of  Calomel  is  interrupted.  With  respect  to  a  pre- 
vailing belief,  that  many  constitutions  in  India  are  ruined  by  the  use  of  this  drug, 
if  there  be  any  truth  in  it.  Mr  A.  is  disposed  to  attribute  such  deleterious  influence 
to  perseverance  in  suihII  doses,  after  the  necessity  for  using  the  medicine  has  ceased. 
His  opinion  is,  th.at  a  large  dose  of  Calomel  acts  as  a  sedative.  With  reference  to 
ascertaining  its  direct  effects,  Mr  A.  instituted  a  series  of  experiments  on  dogs, 
administering  the  drug  to  them  in  doses  of  one,  two,  and  three  drachms  ;  and  after  a 
definite  period,  killing  the  animals,  and  inspecting  carefully  the  stomach  and  intes- 
tines. The  results  he  considers  highly  satisfactory  ;  and  they  lead  to  the  inference, 
that  the  natural  state  of  tlie  stomach  and  intestinal  canal  is  high  v.-vscularity ;  and 
that  the  operation  of  the  Calomel  in  large  doses  is  opposed  to  inflammatory  action. 
Hence  is  explained  in  some  degree  the  eflect  of  scruple  doses  of  Calomel,  in  allay- 
ing initability  of  stomach  and  vomiting,  a  circumstance  which  Mr  A.  has  often 
witnessed  with  astonishment.  The  operation  of  Calomel  on  the  secreted  matter  of 
the  intestines  is  both  chemical  and  mechanical.  It  renders  this  more  fluid,  and  im- 
parts to  it  a  blackish  grey  colour.  The  former  property  Mr  A.  thinks  may  explain 
tlie  benefit  derived  from  Calomel  in  obstructions  of  the  ductus  rotimunis.  He 
makes  some  observations  also  on  the  change  of  colour  produced  by  the  admixture  of 
Calomel  with  cystic  bile ;  and  concludes  the  paper  by  expressing  a  hope  that  tlie 
experiments  detailed  may  lead  to  a  farther  investigation  of  the  subject,  and  induce 
liis  fellow  ^Members  to  turn  their  attention  towards  it. 

I\Ir  Play  fair  in  his  Letter  details  an  effect  of  Mudar  lately  observed  by  him, 
which  seems  to  assimilate  its  action  on  the  living  fibre,  to  that  of  Mercury.  In 
eases  of  Fever,  Dysentery,  and  Hepatitis,  where  this  last  remedy  has  been  persisted 
in  to  a  very  considerable  extent  without  affecting  the  gums,  or  where  the  mercurial 
action  lias  been  suspended,  the  Mudar,  given  in  the  doac  of  three  grains  every  hour. 
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or  second  lionr,  has  broiifrht  on  every  affection,  wifli  Hie  snnie  amoliovation  of 
symptoms  as  fiom  the  mineral  itself.  This,  as  a  matter  of  fact,  he  leaves  without 
comment,  and  offers  to  present  aii  abstract  of  the  cases  to  the  Society,  should  they 
he  recjiiired,  at  a  future  period.  Mr  P.  in  his  letter  also  makes  some  observations  on 
the  new  mode  of  prcparincj  and  employing  several  vegetable  remedies,  as  described 
by  C  L).  Iladen,  Esq.  Witii  reference,  in  particular,  to  Strychnine,  Mr  P.  ob- 
serves, that  the  author  regrets  one  variety  of  the  genus,  which  yields  this  principle 
in  great  purity,  should  he  so  scarce  in  commerce,  namely,  St.  Ignatius'  Bean 
(Hind.  FrijieiUi.)  'I  his  nut,  Mr  P.  adds,  is  by  no  means  rare  in  India,  and  may  be 
found  in  most  bazars.  He  accordingly  suggests,  that  means  should  be  adopted  by 
the  Society  f  )r  procuring  a  supply,  and  transmitting  it  to  Europe.  With  a  view  to 
inducing  trials  of  the  efficacy  of  this  remed)',  Mr  I',  in  conclusion  presents  a 
translation  on  the  use  of  tliis  article  from  a  native  Phi.nriacopfia  in  his  possession. 
This  describes  the  virtues  of  the  nut,  as  being  powerfid  against  an  infinite  variety 
of  disorders.  Among  others,  Colic,  Palsy,  Tetanus,  and  Intemiittent  fevers,  are 
mentioned  ;  and  in  bites  of  snakes,  and  stings  from  venomous  insects,  it  is  said  to 
l)rove  highly  l)eneficial.  Fried  in  oil,  it  forms  an  excellent  application  to  Chancres; 
and  a  Tincture  prepared  from  it,  cures  Cholera  ami  excessive  vomiting. 

The  following  communications  were  then  submitted  by  the  Secretaiy.  A  case 
of  obstinate  Epistaxis,  by  j\Ir  J.  Tytler  of  IMonghyr.  Observations  on  Ophthalmia, 
with  an  outline  of  foiu-  cases  of  the  disease,  by  Mr  Corbyn  of  Allahabad.  An  ac- 
count of  the  general  and  medical  topography  of  Meerut,  by  Dr  Jackson,  of  H.  M. 
Ikh  Regiment.  A  case  of  dry  Gangrene  in  a  native  of  t!ie  Gliazeepore  district, 
with  a  preparation  of  the  limb  affected,  l)y  Mr  B.  Campbell,  Assistant  Surgeon, 
11.  M.  Service  ;  and  an  account  of  a  singular  variety  of  ]Molhistiun,  with  three 
drawings,  and  a  preparation  of  one  of  the  tiunotn-s  in  spirits,  by  Dr  Adam.  A  let- 
ter was  read  from  INIr  W.  Scot,  Secretary  to  the  iMadras  Me'.ical  Board,  forwarding 
in  his  own  name  a  copy  of  the  Madras  Report  on  the  E])idemic  Cholera,  as  a  do- 
nation for  the  Library.  Dr  Wallicli  presented  also  for  the  Library  tiie  2d  volume 
of  the  Flora  Indica,  just  i)iiblished. 

Dr  Kennedy's  and  Dr  Smyttan's  papers  on  the  Dracunculus,  together  with  IVIr 
Corbyn's  observations,  and  the  case  of  amjiutation  at  the  shoulder-joint  by  Mr  H. 
Clarke,  were  then  read,  and  made  the  sul.jict'-.  of  iliseussion. 

Dr  Kennedy  commences  his  letter  on  the  Dracimculus  by  observing,  that  the 
subject  in  <(iiestion  attijrds  an  instance  of  the  imeertaiuty  too  often  attending  dis- 
cussion on  iioinfs  of  philosophical  research.'  So  e(|ually  are  authorities  balanced  on 
both  sides,  that  th-j  inquirer  finds  it  difiicult  to  incline  to  either.  After  alluding  to 
the  dift'erence  of  o])inion  which  still  exists  regarding  the  nature  of  the  ir.alady,  he 
proceeds  to  state  his  own  experience  of  if ;  and  descril>es  a  case  occuring  under  pe- 
culiar circumstances  of  mismanagement  by  a  native  practitioner,  as  having  forcibly 
firawn  his  attention  to  the  subject.  His  iufjiiiries  were  first  directe(l  to  the  natives 
whose  o])inions  and  jiractice  he  relates.  They  believe  it  to  be  a  living  animal,  and 
remove  it  by  three  modes,  each  depending  upon  the  relative  situation  of  the  worm 
to  the  surface.  In  noticing  Emopean  writers  on  this  disorder,  Dr  K.  particularly 
refers  to  Dr  CIn'sliolm's  aeciuuit  in  the  Edinburgh  IVIedical  and  Surgical  Jonrnai. 
and  points  out  the  diflerence  between  the  local  circumstances  detailed  l>y  that  gen- 
tleman, and  tliose  which  exist  in  the  situation  whence  he  himself  derives  liis  experi- 
ence. Dr  H.  Scott  is  also  alluded  to;  from  a  comparison  of  whose  ol>servattons 
witli  liis  oHii,  Di-  K.  ('raws  the  infiience,  that  all  castes  and  classes  of  natives  on 
the  JNIalabar  co.ast  join  in  one  oi>im"on  regarding  the  nature  of  the  disease.  Four 
instances  of  the  worm's  having  been  observed  alive  are  mentioned;  but  to  deter- 
mine the  matter,  Dr  K.  jirocured  a  Ihtkicm  at  Baroda,  who  in  his  ow n  presence 
extracte<I  one  from  (he  b;u-k  of  a  native,  that  afterwards  displayed  the  greatest  ac- 
tivity. With  reg:ird  to  the  trealnu^nt  of  (he  disease,  he  can  oiler  nothing  new. 
When  seated  in  the  hand  or  foot,  his  prtictice  is  to  immerse  the  limb  in  old  water, 
and  keep  the  worm  in  a  st;ite  of  tension,  by  fastening  a  string  of  soft  silk,  and  after- 
wards attachiiig  a  small  weight  to  it.  In  conclusion,  Dr  K.  suggests  several  (jiu'~i- 
tions  in  o])j)osilion  to  the  theory  of  the  vvonn's  being  a  diseased  tendon,  nene,  or 
absorbent;  but  chiefly  wilh  reference  to  the  latter,  as  the  argument  brought  for- 
w.ird  is  now  principally  in  favour  of  it. 

Dr  Sinyttiui,  in  his  paper  on  tlie  same  disease,  details  the  results  of  liis  experi- 
ence for  a  term  of  three  years,  tluring  which  time  ho  had  charge  of  Ihe  artillery  at 
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Mntoonglia.  Tlic  topograpliy  and  climate  of  tlio  cantoiiinpnts  arc  described,  to- 
}»etlKT  with  tlie  geological  relations  of  the  soil,  and  the  (jiiality  of  the  water  in  the 
adjoining  tanks  and  wells.  Cases  of  the  disease  first  shew  themselves  in  May  and 
June,  and  continue  to  occur  throughout  the  rainy  season.  The  European  officers 
siiHVr  in  common  with  the  privates  and  the  native  gun  lascars  ;  nor  are  the  women 
and  cliildren  in  barracks  exempt  from  it.  From  obse^^■ing  that  the  recruits  were 
not  affected  with  the  disease,  and  other  facts.  Dr.  S.  conceives  he  may  safely  assert 
tlie  Ciuinca-worm  never  appears  in  any  one  previous  to  the  second  season  of  resi- 
dence.     He  is  further  led  to  conclude,  that  the   susceptibility  to  it  is  acquired  only 

'during  the  rainy  season.  .\t  Matooni^^h.-i,  the  disease  jirevaiis  at  that  time  for  the 
year;  but  in  the  Konkan,  chiefly  during  the  months  of  March,  April,  and  May. 
Dr  >'.  l)elieves  that  the  worm  is  generated  in  the  body  by  means  of  ova  conveyed  in 
tlie  water  drank.  This  opinion  is  founded  on  several  circumstances,  but  principally 
on  the  remarkable  fact  of  his  having  discovered,  on  dissection,  two  of  tliese  worms 
situated  within  the  cavity  of  the  abdomen,  one  attached  to  the  liver,  and  the  other  to 
the  left  kidney.  Besides  observing  distinctly  in  several  instimces  the  vitality  of  the 
worms,  it  has  happened  to  Dr  S.  to  ascertain  that  they  possess  a  considerable  migra- 
tory motion  previous  to  their  extraction  from  the  body.  He  does  not  jjrofess  to  ad- 
vance any  thing  satisfactory  on  the  treatment  of  the  disease;  but  as  far  as  his  ex- 
perience goes,  the  plan  suggested  by  Mr  Scott  of  Madras,  promises  most  for  the 
speedy  and  safe  elicitation  of  the  wonn.  Under  the  idea  that  the  origin  of  Dracun- 
culus  is  derived  from  ova  taken  into  the  stomach,   Dr  S.  thinks   the   prophylaxis 

■  should  consist   in  boiling  and   filtering  the  water  used,   or  avoiding  well  water  en- 

.tirely  during  the  rainy  season. 

^Ir  CUu-ke's  case  of  amputation  at  the  shoulder-joint,  occurred  in  a  camel-driver, 

.  whoso  arm  had  been  severely  lacerated  by  the  animal  imder  his  charge.  Tiie  injury 
was  received  on   the  7th  of  April,   in  the  country,  at  some  considerable  distance 

.  from    Coruckpore ;    and   the  man  did   not  reach  that   station  till  the   14th.     The 

-wound  at  that  time  presented  a  frightful  appearance,  and  was  full  of  m.aggots. 
The  arterj'  having  been  taken  up  about  an  inch  froin  the  margin  of  the  sound  parts, 
spiritous  fomentations  were  applied,  with  charcoal,  and  the  sloughs  afterwards  re— 
moved.      Tincture  of  opium  was  at  the  same  time  administered  regularly,  and  :i 

.  small  quantity  of  wine  allowed.  On  the  24-th,  suppuration  having  been  properly 
established,  the  limb  was  removed  at  the  shoulder  joint.  The  flap  was  made  from 
tlie  Djltoid,  and  the  Anterior  Circumflex  was  the  only  vessel  re(juired  to  be  taken 
uj),  in  addition  to  the  Axillary  artery.  With  exception  of  a  trifling  suppuration 
which  took  place  about  the  25th  day  under  the  Deltoid,  no  untoward  symptom  oc- 
curred ;  and  on  the  i3th  June,  the  man  returned  to  his  home  with  the  wound  per- 
fectly cicatrized. 

Mr  Corbyu's  communication  consists  of  some  general  remarks  on  Ophthalmia, 
with  an  outline  of  four  cases  of  the  disease,  which  lately  occurred  under  his  ma- 
nagement in  one  family.  Having  frequently  failed  in  curing  Ophthalmia  by  active 
depleting  treatment,  he  is  led  to  conclude,  that  the  proximate  cause  of  it  is  often  a 
slate  of  debility  existing  in  the  delicate  vessels  of  the  conjunctiva.  Reasoning  from 
thence,  Mr  C.  proposes  several  patliologic.il  views  in  the  form  of  questions,  with  re- 
ference to  the  most  urgent  sj-mptoms  of  Ophthalmia,  distinguishing  between  those 
cases,  where  the  external  appearances  are  very  obvious,  and  those  in  which  the  pain 
is  acute  and  the  sullusion  less.  The  cases  of  Ophthalmia  are  briefly  detailetl,  and 
appear  to  have  been  examples  of  the  purulent  variety.  Leeches  and  sugar  of  lead 
lotion  not  affording  relief,  along  with  the  usual  remedies  employed  internally,  re- 
course was  had  to  ane  molient  poultice,  which  speedily  soothed  the  organ,  and  re- 
moved the  restlessness.     This  remedy  was  successful  in  all  the  cases,  no  other  local 

^  application  being  afterwards  used. 


EXTRACTS  FROM  FOREIGN  JOURNALS. 

Ciisc  of  Ileus  iL'itli  obstinate  Constipation,  as  a  consequence  of  Intas-srisccptio,  cured 
1)1/  an  Operation.  By  Kreisphysicxts,  Dr  FttchsitiS  in  Olpe.  (Hufeland's  Journal 
tier praclischen  Heilkunde.     February  \S25.)* 

*  This  case,  on  account  of  its  successful  termination  and  the  judicious  determi- 
nation of  the  physician,  reflects  the  highest  credit  on  him,  and  deserves  the  attcn- 
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One  of  tlic  most  painful  anil  dangerous  diseases  is  undoubteJly  Ileus,  when  '*t 
occurs  as  a  consequence  of  intiis-susceptio  of  tlie  intestines,  for  whicli  reason  every- 
thing that  throws  light  on  this  complaint  must  be  acceptable,  especially  as,  up  to 
the  present  time,  notwithstanding  the  progress  we  have  made  in  the  healing  art, 
there  still  exist  so  much  uncertainty  and  ambiguity  in  the  knowledge  and  treatment 
of  this  disease.  I  tiiertfore  consider  it  my  duty  to  make  known  the  following  case, 
■which  is  worthy  of  notice  as  far  as  relates  to  the  operation  which  was  performed  on 
the  patient,  as  well  as  its  successful  termination.  Tiie  disease  showed  itself  in  a 
strong  liealtiiy  mar.,  set.  28,  Thomas  S.  from  Stifliinghaiiseu  in  the  district  of  Olpe. 
"NVliilst  collecting  wood,  whereby  he  Was  frequently  obliged  to  stoop,  and  immedi- 
ately after  to  raise  himself,  all  at  once  he  felt  a  drawing  pain  in  the  region  of  the 
navel,  rather  to  the  right  and  upper  part;  the  pain  rapidly  increased,  and  compelled 
him  to  drop  his  work.  As  soon  as  he  reached  home  wliicli  he  did  witli  great  dif- 
ficulty, as  the  least  jolting  aggravated  tiie  pain,  he  laid  himself  down  to  rest.  On 
awaking  he  vomited  once,  when  some  slime  was  throwu  up  ;  the  pain  was  appar- 
ently lessened.  Towards  evening  he  had  a  stool,  but  it  appeared  to  him  as  if  the 
feces  only  came  from  the  lower  jiart  of  the  rectum.  During  the  night  the  pains 
■were  not  so  severe,  but  on  the  following  day  (the  lOth)  the  patient  was  considerably 
vorse  ;  violent  colick  pains  came  on  every  20  or  .30  minutes,  which  lasted  about  five 
minutes  and  were  succeeded  by  intervals  of  ease.  The  doctor  of  the  parisli,  (Dr 
Weiskirch)  from  Attendorn  was  called  to  the  patient,  and  considering  that  lie  was 
iabouring  under  a  spasmodic  inflammatory  alfection  of  the  bowels,  ordered  castor- 
oil,  salts  and  venesection,  w  liich  appeared  to  relieve  the  man.  The  relief  was,  how- 
ever, of  short  duration,  for  in  the  evening  the  colick  pains  returned  with  increased 
violence,  and  appeared  from  every  15  to  20  minutes ;  at  this  time  also  he  passed 
a  good  deal  of  wind.  The  pulse  was  soft,  neither  full  nor  accelerated,  the  tempera- 
ture of  the  skin  not  much  increased,  the  abdomen  neither  distended  nor  hot  to  the 
feel ;  warm  baths  were  ordered,  and  the  former  means  tried,  and  tiiis  treatment 
tvas  continued  up  to  the  lith,  without  any  good  efJect.  At  this  |)eriod  five  days 
from  tlie  commencement  of  the  complaint,  I  was  consulted.  On  my  arrival  I 
foimd  the  patient  in  bed,  and  free  from  pain  ;  his  countenance  was  pale,  and  slightly 
tinged  with  yellow,  there  was  an  expression  of  anxiety  and  uneasiness  in  the  look  ; 
the  eyes  were  also  slightly  yellow,  and  tlie  tongue  covered  w  itli  a  dirty  fiir  ;  the 
temperature  of  the  body  was  not  nuich  increased  ;  the  mine  was  of  a  pale  yellow 
and  turbid,  and  the  pulse  was  regular,  about  60,  and  soft.  The  abdomen  w;is  nei- 
ther distended  nor  hot,  but  throughout  its  wliole  extent  it  was  tender  to  the  touch. 
The  most  sensiiile  part  was  in  the  neighbomhood  of  the  navel,  rather  on  the  right 
side  superiorly,  just  where  the  ascending  portion  of  the  colon  terminates,  and  the 
transverse  begins;  here  there  was  an  evident  hardening.  The  exact  extent  of  this  sptit, 
on  account  of  its  depth,  could  not  be  accurately  ascertaiiied,  but  it  extended  it'^elf  from 
the  ri<'ht  towards  tlie  left  side,  connnencing  about  two  inches  above  the  navel  on 
the  right  side,  and  reaching  as  far  as  the  rectus  on  the  left.  The  hardened  spot  was 
imeijual  on  its  surface,  and  to  the  feel  ajipcared  like  an  uneven  distended  intestine. 
There  was  no  hernia  in  any  })art.  Since  the  9th  the  patient  had  not  liatl  any  eva- 
cuation of  consc(|uencc  ;  he  had  only  vomited  once  since  the  attack.  I  had  scarce- 
ly been  present  half  an  hour,  when  the  scene  changed  itself;  the  colick  iiains  came 
on  with  such  violence,  that  the  jjoor  man  was  obliged  to  run  up  and  down  the  room 
in  a  most  distressing  manner,  looking  out  for  something  by  wliich  lie  mi(4>t  sup- 
port himself.  During  this  ])aroxysm,  which  lasted  from  .j  to  (i  minutes,  I  found 
the  abdomen  somewhat  distended  aiul  painful,  ))articularly  in  the  part  above  men- 
titmed,  where  something  liard,  about  tlie  size  of  my  fist,  could  be  distinctly  felt. 
The  induration  lay  in  a  transverse  direction.  According  to  the  patient's  statement, 
this  spot  was  the  chief  seat  of  the  jjain,  as  the  i)ains  were  always  most  violent  in 
this  part,  and  also  took  their  origin  from  it.  llespecling  the  course  of  the  dise.lse, 
the  patient  could  assign  nothing  which  had  produced  it ;  it  came  on  suddenly 
whilst  engaged  about  the  wood  in  the  forest ;  he  had  neither  eaten  anything  out  of 
the  common  way,  nor  liad  he  caught  cold;  in  short  the  complaint  came  on  all  of  a 


tion  of  crerv  medical  man  both  on  account  of  its  rarity,  and  the  important  infoima- 
tion  it  alTords  respecting  tlie  diagnosis  of  the  complaint.     Jlujclanil. 
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sudi'.on,  without  nny  .issirfiiahlo  i-aiis*'  ivlmtover.  The  otioh)gy  of  tlic  case  was 
•jiiiti'  olisiiiro  to  nie,  and  I  coiiKl  not  distimtly  dcridi'  on  the  nature  of  the  disease. 
1  \v;ls  convinced  tliat  neither  a  pure  iilHaniinatory,  iior  a  spasmodic  afl'ection  was 
present,  as  many  of  the  distinguishing  niaiks  ot  both  were  absent.  Tlie  idea,  liowever, 
struck  me  tliat  tlie  complaint  arose  from  mechanical  obstruction.  On  account  of 
tlie  violent  pain,  1  thought  it  necessary  a^;uin  to  repeat  the  bleeding,  and  also  Ui- 
Tected  leedies  to  be  applied  over  the  hardened  part.  The  antiphlogistic  plan  was 
contimied  till  tiie  ::^Uth  ;  baths,  fomentation-  and  clysters  were  all  tried  without  any 
udvanlage  wliatever.  The  patient's  stren/;th  was  considerably  reilucod,  and  his 
spirits  very  much  depressed.  The  induncted  part  remained  tiie  same;  when  the 
patient  moved,  it  was  i)ainfnl,  and  durinjj  tlie  paroxysms  it  was  harder  and  more 
evident  to  tlie  feel.  The  pain  always  began  in  the  part,  and  extended  itself  over 
the  whole  of  the  abdomen.  I  became  convinced  more  and  more  of  a  niechauical 
impediment,  and  of  an  entanglement  (Vervvickelung)  or  running  of  one  part  of  an 
intestine  into  another  (Einschiebnng),  as  being  the  probable  cause  of  the  complaint. 
I  stated  to  the  relations  my  opinion  of  the  case,  viz.  that  without  an  operation  I 
considered  recovery  scarcely  possible,  arid  for  the  operation  to  liave  the  best  chance 
it  should  be  perfonned  soon,  before  inllitmmation  and  mortification  of  the  intestines 
should  take  place. 

From  the  treatises  on  surgery  of  botl'.i  old  and  modern  times,  as  far  as  my  recol- 
lection served  me,  nothings  satisfactory  or  conclusive  was  to  be  drawn.  The  best 
authorities  all  stated,  tliat  there  was  no  sure  diagnostic  mark  which  pointed  out 
witii  certainty  the  presence  of  a  volvulus  or  an  invagination  of  the  intestines. 
'  Among  many  others,  I  will  only  here  quote  the  words  of  the  great  RicuxEa  on  the 
subject,  to  be  found  in  his  Speciclle  T/idrapu;  Band  i,  p.  S^-l.  "  The  extraordinary 
diificulty  of  the  diagnosis,"  namely  of  the  volvulus,  "  so  that  one  can  never  know  with 
certainty  where  the  mechanical  impediment  is  to  be  sought,  and  the  circumstance 
that  tile  operation  can  only  be  undertaken  after  a  long  continuation  of  the  dis- 
ease, when  all  other  means  have  failed,  and  internal  inHanimation  and  adliesions 
have  probably  taken  place,  are  sufficient  to  jirevent  us  liom  expecting  a  successful 
issue.  Notwithstanding,  cases  occur  where  it  is  the  duty  of  the  physician  to  risk 
the  operation.  "  These  last  words  first  created  in  me  the  idea  of  the  possibility  and 
necessity  of  an  operation  in  the  case  liefore  me.  Before  I  performed  the  operation 
I  was  not  aware  of  any  case  in  which  a  similar  operation  had  been  perfonned 
with  success  ;  afterwards,  however,  I  found  that  Nuck  had  operated  successfully. 
fS.  Velse  ill  HaUcri  Dispiit.  Anat.  Tom.  VII.  p.  MG.j,  and  this  is  the  only  suc- 
cessful case  I  know,  contained  in  the  annals  of  medicine.  On  the  other  hand, 
there  was  no  lack  of  unsuccessful  ojierations  for  this  complaint,  fS.  Htcgg  in  Sandi- 
Jbrt  Tliesaiiriis  Dissertal.  Vol.  HI. J,  from  Barbette  (Opera  C/iirurgica  Anatom. 
Lib.  X.  Cup.  II.  j  and  Hevix  { Menuii res  dc  T Academic  de  Chirurgie,  Vol.  IV.  p. 
20iy  down  to  Zang,  (Operalioncn,  Bd.  3,  a,  p.  i'12. 

The  patient  still  continued  in  the  same  state,  and  all  the  irieans  which  had  been 
tried  produced  no  good  eflect  whatever.  I  therefore  determined  to  change  the  re- 
medies and  try  some  others.  Internally  I  ordered  every  half  hour  from  two  to  three 
table-spoonsful  of  lukewarm  red  oil,  and  every  hour  a  grain  of  opium,  and  this 
was  continued  for  six  hours  in  succession.  From  the  use  of  oil  in  conjunction  with 
large  doses  of  opium,  I  have  sometimes  seen  very  good  efttjcts  in  obstinate  co>tive- 
ness,  particularly  in  strangulated  hernia,  combined  with  a  spasmodic  affection  of  the 
intestines.  ."Vt  the  same  time  I  ordered  tlie  abdomen  to  be  rubbed  with  warm  oil. 
The  effect  of  this  treatment  was  a  longer  absence  of  the  violent  pain,  a  natural 
consequence  of  the  lessening  of  the  peristaltic  action  of  the  intestines  through  the 
operation  of  the  opium.  Together  with  these  means  I  tried  several  clysters  with 
cold  water,  which  were  throw  n  up  the  rectum  in  a  strong  and  long  continued  stream. 
'Jliese  on  the  removal  of  the  pipe  were  always  immediately  returned,  and  according 
to  the  patient's  feel  they  reached  as  far  up  as  the  hardened  part,  but  no  farther. 
From  these  clysters,  wliich  INIoi.inaui  in  Italy  first  tried,  and  de  IIaen  strongly  re- 
commended, and  \«hich  Abercromhv,  Smith,  fvid.  Edinh.  Surg,  and  Med.  Journal 
18'23,  Janiian/J,  Maxwei.i.,  (London  Med.  Repos.  1824,  Jan^),  and  Dr  Robert 
Chisholm  state  to  have  been  used  with  benefit,  were  tried  in  this  case  without  the 
least  advantage.     I  regret  that  I   did  not  try   the  inflation  ci'  the  intestines  in  this 
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patient.  Ilipporratcs,  speaking  of  tlic  difTrrcnt  rcmcflit's  in  tliis  compiriint,  sr.ys-, 
(Ilipi)ocrates's  works  translated  from  tlic  Grf.tk  \>y  Grim.m,  4  I5d.  p.  108.)  "  Jubet 
lioc  in  cflcctu,  alvi  apertionem  tcntandcui  ])er  glandein  satis  longam,  ex  inelle 
paratam,  qua*  antcriore  parte  felle  taiiriuo  oblinatur,  et  bis  ac  tcr  f.iihiiiittatur,  quo 
coiribiista,  ut  inquit  (Lib.  III.  de  Morlj,  §  15.)  stercora  circa  rectum  intestiniim 
contenta  educantur.  Post  hac  clysterum  adhilieiulum  docet.  Et  idterius  addit 
sin  minus  hrcc  opemferant  folle  febrili  ?w  Ventrem  iiidilo  Jlatyx  immitatur,  a  <{\io 
ct  ventrem  et  jntestini  contractionem  distendere  oportet,  ct  exfracto  folic,  clyster" 
em  applicandinn.  "  Vid.  Fred.  Hoffmann  medicinte  rationaiis  systematic,  par 
IV.  p.  '294-.)  Also  Haixer  in  his  J'/ir/sinlogia  corjwris  hununiJ,  Tom.  VII. 
jj.  9.5.  says,  "  Flatus  etiam  immissus  celerime  susceptionem  depellet."  Com- 
pare also  .Ai.B.  Hai.i.eri  opuscula  patbo]ogica,  Observatio  XXVII,  intestinorura 
intro-siisceptio  i!inoxi:u     Lausannae  I77jl 

No  abatement  of  the  disease  took  plac  e,  but  the  patient  had  become  sensibly 
worse.  On  tbe  18lh  I  found  the  patient  ^extremely  weak,  vomiting  Iiad  sirjier^ened, 
rot  I'.owtver  of  frecal  matter,  although  it  had  tlie  smell ;  the  abdomen  was  greatly 
distended,  but  tlic  indurated  part  was  just  in  the  same  state  and  position.  I  enfor- 
ced on  the  patient  the  necessity  of  submitting  to  the  operation  as  the  only  cliance 
of  h.is  life.  I  also  called  in  two  other  medical  men,  one  of  wliom  suggested  the  use 
of  pure  mercury.  With  this  exception,  they  agreed  that  evci-y  remedy  h.id  been  tried. 
Mercurv  was  therefore  given  in  tlie  dose  of  six  ounces  at  a  time  ;  vomiting  immedf- 
atelv  followed  the  exhibition  of  the  medicine,  but  none  of  it  was  thrown  up.  It 
proved,  however,  just  as  unsuccessful  as  all  the  other  remedies  whicl)  had  been  tried.- 
The  operation  was  therefore  resolved  on,  and  on  the  I9th,  at  11  n.  m,  I  proceeded 
to  perform  it  in  the  presence  of  Dr  Weiskirch. 

Opsrcili')n. — After  the  patient  was  placed  on  a  convenient  table,  we  examined 
accurately  t!ie  situation  of  the  hardening,  and  determined  on  opening  the  abdomen 
at  the  outer  edge  of  the  right  rectus  musvle,  about  two  inches  above  tlic  navel. 
After  dividing  the  integument  with  a  common  scalpel,  and  making  a  small  opening 
in  the  peritoneuin,  I  inti-oduced  my  finger,  and  with  a  blunt- pointed  scalpel  divid- 
ed the  peritoneum  on  it  so  as  to  make  it  correspond  with  the  external  opening  which 
was  l)etwcen  tv.o  and  three  inches.  I  then  besmeared  my  hand  w ith  oil,  and  c.ar- 
ried  it  into  the  abdomen  in  order  to  feel  for  the  indurated  part.  Scarcely  liad  I 
introduced  mv  hand,  than  an  attack  of  the  pain  came  on,  and  a  ])ortion  of  the  in- 
testines was  protruded  through  the  wound,  which  was  immediately  replaced  by  vny 
assistant.  On  continuing  the  examination,  I  discovered,  in  a  transversf  jwrtion  of 
the  ileum,  a  foreign  substance  just  where  the  hardened  intestine  was  to  be  felt.  I 
drew  the  intestine  out  in  order  to  examine  it  more  minutely.  The  intestine  was 
neither  inflamed  nor  expanded,  but  it  contained  in  its  cavity  a  soft,  coherent,  and 
compact  mass,  which  at  its  upper  pai-t,  was  somewhat  comjirossed,  and  thus  felt 
liarder  than  the  rest.  So  far  as  I  could  follow  this  part  of  the  intestine,  this  con- 
tained matter  was  to  be  felt.  I  also  here  immediately  detected  an  intus-suscep- 
tio  •  l>ut  in  spite  of  all  my  efforts,  I  could  not  reach  the  commencement  of  it  so 
as  to  brin"-  it  out.  Two  modes  of  proceeding  were  open  to  me  in  order  to  re- 
move the  intus-susceptio,  either  to  make  a  transverse  incision  in  the  integuments 
from  the  right  to  the  left  side,  or  to  o\>v\\  the  intestine  itself.  The  last  mode  seem- 
ed to  me  the  most  advisable,  both  because  the  patient  was  already  very  much  ex- 
haustx.d,  and- because  the  operation  would  he  sooner  completed.  The  intestine  was 
opened  nt  the  end  of  t!ic  discovered  intus  suscejitio,  and  innncdiately  a  part  of  the 
Slncturcd  intestine  came  into  view.  I  introduced  my  finger  into  the  opening  in 
the  intestine  which  wfls  made  al)oiit  two  inches  in  length,  and  graduallv  pushed 
the  infus-suscepte.'l  part  back  from  the  right  to  the  left  side,  wliiKt  I  gently  drew 
that  part  of  the  intestine  wliicli  confain<(l  tlie  intus-susci'i)lio  towards  me.  By 
this  means  I  fortunai'ely  succeeded  in  unfolding  the  entiingK-d  intestine,  which  a- 
iBotmtid  to  two  feet  ii>  li'Ugtli.  Then?  was  not  the  slightest  trace  of  inH.inimation, 
nor  anything  unnatur<il  .'o  be  discovered  in  the  part ;  there  was  merely  a  round  worm 
which  was  situated  in  the  upper  (lart  of  the  intus-susceptio.  Of  the  mercury 
■»*Ji:ch  hatl  been  employed,  I  could  not  find  any  remtiins,  although  I  examined  the 
duodenum  and  stomach  ;  afterwards  also  there  was  no  trace  i>f  it  seen,  'llie  intos- 
■  tiou  was  brought  togellier  by  means  of  six  sjiiral-forni  stitches  after  the  manner  «f 
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Bte  glovcrV  suture,  *  and  the  end  of  tlio  silk  was  x'lowed  to  hang  out  of  tlif  exter- 
nal wound  in  the  abdorm-n.  The  intpguinenfs  wv-fc  .'.'rouf^ht  togetljer  l>y  four  iii- 
t.-miptcd  suUires  (Knopfrath),  (lri!s>iii{;s  were  laid  over  ti'ese,  and  lastly  a  banrlaiji; 
Biiniliu-  to  Monto's  baiulago  m  as  ajuylied.  Tlie  iiaiicut  was  put  to  bed,  and  received 
»iome  chicken-broth.  After  the  operation  no  medicines  were  (i;?Ye:i,  but  \vc  confined 
ourselves  merely  to  regulating  tiie  diet  of  the  patient,  which  for  Sic  few  first  days 
Consi':ted  of  gruil  aiid  chicken-broth  alternately  changed.  The  colic  vains  left  the 
man  immediately  after  the  operation,  and  he  had  a  natural  evacu  I'ion  o;'^  thi-  night 
of  the  21st  and  22d.  On  the  4tii  day  the  bandages  were  removed  on  actcunl  of 
their  tightness  and  the  distension  of  the  abdom'ju.  Tiie  wound  had  a  very  ;^ood  ap- 
pearance, being  only  a  little- iX'd  ;  the  discharge  was  moderate.  On  the  8th  day  t.'ie 
wound  was  nearly  closed,  exceptmg  at  tlie  lower  part,  where  the  silk  hun-^  cut  df 
the  abdomen  ;  the  sutures  were  this  day  removed.  From  this  time  th.-  patient 
mended  daily,  was  quite  free  from  pain,  and  on  the  i-ith  d.iy  he  was  comj)letely 
cured,  and  continues  weil  up  to  the  present  time.  I  endeavoured  to  pull  the  silk 
away,  but  in  vain,  and  in  six  weeks  after  I  cut  away  the  portion  which  hung  out  of 
the  wound,  and  left  the  remainder  to  its  fate. 

The  physicians  who  have  described  this  disease,  vary  as  to  its  diagnostic  marks. 
Some  physicians  state  that  volvulus  or  iutus-susceptio  can  occur  v/ithout  constipa- 
tion or  pain  (Vid.  Skm-e  INIedicina  Clinica,  p.  4>ji. )  IIallmi  al^o  reiak-s  seve»-al 
cases  where  important  intus-suiccpiion  existed  witliout  constipation,  (Klemonta 
Physiol.  Corp.  humani,  Tom.  VIII.  p.  !)l. )  Without  wish"ng  to  underrate  the  value 
of  such  an  authority,  I  must  be  allowed  to  state,  tiiat  I  believe  complete  iutus-su.s- 
ceptio,  on  the  other  hand,  cannot  occur  without  constipatiou  and  pain  ;  in  veiv 
slight  and  imperfect  intus-susreptio,  these  symptoms  may  certainly  be  absent,  ar.;l 
such  cases  will  scarcely  require  an  operation,  which  is  merely  necessary  In  liio  ic  of  p.-r- 
fect  intus-susceptio  with  obstinate  costiveness  that  camiot  ba  subdued  bv  other  means. 
!\forcover  the  cases  from  Haller  were  only  examined  after  death,  aud  not  seen  by 
him  in  the  iivincr  state,  whereby  it  is  possible  that  the  patiiological  state  w.is  the 
last  ellbrt  of  nature,  and  took  place  in  arliculo  m-yiiis.  In  the  fore;!;oiiig  case,  ileu? 
in  combiiiation  «2th  intus-susceptio  \\  as  known  by  the  following  marks.  I,  Peri- 
odical pains  proceeding  from  one  particular  spot,  and  extending  themselves  gv<.t  I'-.a 
Avhole  abdominal  region,  and  which  were  most  severe  in  the  part  from  which  the  fir-i 
proceeded.  In  several  kinds  of  colic  also  tlie  pain  is  periodical,  as  iu  the  pure  colieu 
spasmodica ;  but  in  this  case,  the  known  signs  of  sji.vm,  whicii  are  jiriseiU, 
are  wanting  in  ileus  cib  hivughwl/onc.  2.  The  spot  iVoni  which  the  puin  pru- 
ceeded  was  like  an  induration  within  the  integuments  of  the  abdomen.  This  in- 
duration is  the  seat  of  the  intus-  susceptio,  and  can  be  most  distinctly  felt  durii^g  a 
pjiroxysm  of  the  pain,  when  it  is  more  elevated,  hardened,  and  seubible  to  the  toacJ;. 
The  hardness  arising  from  intus-susceptio  can  be  easily  di-.tinguished  from  cthei 
iiulurations  of  the  viscera,  as  of  the  liver,  stomach,  spleen,  pancreas,  partly  by  iJicir 
situation,  and  partly  by  their  chronic  occurrence,  and  the  disturbance  which  nuist 
have  been  previously  excited  in  the  functions  of  those  parts.  3.  The  p:iins  w^re 
e.xactly  the  same  as  in  hibour  pains,  the  patient  eagerly  sought  for  some  place  sc  a'i 
io  be  able  to  bear  down  with  .^Tcater  power. 

In  opening  the  abdomen,  I  should  recommend,  Avhcu  the  indurated  part  is  to  be 
felt,  as  in  this  case  on  the  right  side,  not  to  make  the  incision  directly  over  t;ie  hard-- 
lued  spot,  but  in  tlic  linea  alba  ;  because  then  one  can  get  at  tiie  intestines  onvaeli 
side  better,  and  the  comtnencemeut  of  tlie  intus-susceptio  will  I:e  more  easily  re:ii'h- 
id,  in  which  case  the  opening  of  the  intestine  becomes  unnecessary.  S;ioul«l  thu 
lominencen'.ent  of  the  intus-susceptio  not  be  within  reacii,  and  it  becomes  necessary 
as  in  tlic  present  ca'  e  to  open  the  intestine,  I  should  rccommenil  the  ligature  to  bo 
cut  ofl' close  to  the  intestine,  in  preference  to  letting  it  hang  out  of  the  uotini,  be- 
cause it  is  impossible  to  remove  it  without  pulling  the  intestine,  and  'nriiigiiig  the 
gut  out  of  its  situation.      The  healing  of  the    wound   also   will  be  pronioieil  by  tl  e 

*  This  suture  (sutura  pellionitn,  sature  dcs  pellioi-s,  and  in  Germain  die  fPu-m-tf 
Kiifschiieriinth)  is  almost  solely  employed  in  rounds  of  the  intesiines.  A  vjry  lirrfc 
thread  is  always  iicccssarv  for  this  suture,  and  in  this  ca-^c  fine  silk  was  used  Etl, 
of  Ed.  Med. /. 
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plan  I  now  rccomiTiftid,  because  the  thread  is  apt  to  excite  heat,  inflammation,  and 
unnecessary  rlischarge  of  matter.  On  the  primary  cause  of  this  complaint  there  is 
a  great  cliral  of  obscurity,  but  the  proximate  cause,  according  to  my  opinion,  is  a 
]>eristaltic  action  of  an  intestine  or  a  part  of  an  intestine  in  two  opposite  directions 
at  tlio  same  lime,  so  that  the  action  is  from  above  and  below  at  the  same  instant,  by 
wliich  then  one  portion  can  be  easily  included  in  the  other,  the  upper  part  extending 
itself  whilst  tiie  lower  is  contracting.  The  remote  cause:;  may  be  very  numerous, 
spasms,  irritating  substances  in  the  abilomen,  such  as  worms,  &c.  Whetlier  worms, 
one  of  which  was  found  at  the  beginning  of  tlie  intus-siisceptio,  produced  the  com- 
plaint in  this  case,  I  will  not  venture  to  say;  some  physicians,  however,  lay  stress 
on  this  poinL     Vid.  IMorgagni  dc  causis  et  salih.  morb.      Turn.  TT.  p.  I7fi. 

On  the  The  of  Chichm  Seed  in  Purulent  Ojihlhalmin,  hi/  Dr  Habbaijkb,  General 
Iirsperlnr  of  Ihc  Medical  Dejmrlmenl  in  the  Armi/  of  Ike  Netherlands.  (  Graefe's  and 
Walther's  Journal,  Vol.  vi.  Part  3d.) — The  o|)luIialniia  which  had  prevailed  epide- 
mically from  the  year  181G,  among  the  troops  in  the  garrison  at  Brussels,  was  at 
la.st,  towards  the  end  of  18i?I,  observed  to  exist  in  one  person  only.  But  in  the 
month  of  June  1822,  the  epidemic  reappeared  with  fresh  violence,  and  from  the 
commencement  the  cases  were  both  numerous  and  severe.  As  the  sj-mptoms  of  the 
comjilaint,  its  course,  and  termination,  correspond  with  the  descriptions  given  of 
them  by  several  military  surgeons,  I  shall  not  now  describe  them,  but  I  wish  by 
the  following  results  to  make  known  the  elKcacy  of  the  chichm  seed,  a  celebrated 
I'emedy  among  the  Egyptians  in  this  disease.  The  quantity,  however,  of  the  seed 
■which  I  had  was  so  small,  that  consequently  the  cases  in  which  I  could  try  it  wer? 
few. 

1.  Fourteen  ])atients,  affected  with  simple  inflammation  of  the  conjunctiva,  were 
perfectly  cured  by  this  remedy,  from  the  third  to  the  eighth  day  after  the  appear- 
ance (»f  the  complaint. 

2.  Four  cases  in  which  chemosis  existed  from  the  commencement,  were  perfectly 
restored  between  the  fourteenth  and  twentieth  day. 

'.i.  Nine  patients  in  whom  the  complaint  had  become  chronic,  and  who  had  tried 
several  local  means  in  vain,  recovered  under  the  use  of  this  remedy  from  the  tenth 
to  the  twentieth  day  after  its  application. 

4.  Two  persons  with  inflammation  of  the  sclerotic,  in  whom  mercurial  fripliona 
aiul  .spare  diet  had  been  tried  in  vain,  were  cured  within  eight  days  by  the  chichm 
seiid. 

.>.  In  one  patient  only  a  slight  degree  of  irritation  followed  the  use  of  this  reme- 
dy,'when   it  was  immediately  discontinued. 

6.;  In  every  case,  with  the  above  exception,  the  conjunctiva  soon  recovered  its 
natural  api>earance  under  this  treatment,  and  the  discharge  of  mucus  or  pus  gra- 
dually disai)|)eared,  without  jiroducing  any  visible  alteration  in  this  membrane. 

This  remcily  was  used  iinder  two  dillerent  forms  ;  in  the  lirst,  the  seed  was  re- 
dui-.'d  to  a  very  fine  powder  with  some  white  sugar,  and  of  this  a  grain  wiis  a.\\- 
))liu.l  to  the  iimer  surface  of  the  lower  eyelid  every  night.  In  the  second,  sixteen 
griiins  of  the  seed  were  made  into  an  emulsion  with  four  ounces  of  water,  of  which 
ten Ulrops  were  dro|)i)eil  into  the  allected  eye  night  a!id  morning.  From  a  trial  of 
both  forms,  I  am  induced  to  give  the  preference  to  the  jjowder,  wliich  I  used  in 
the  fourteen  cases  of  simple  ophthalmia,  aiul  in  the  four  with  chemosis  with  the  most 
complete  success-  The  enud^ion,  however,  appeared  to  agree  best  with  the  nine 
patie'iits  in  whom  the  complaint  had  become  chronic,  as  well  as  in  the  cases  of  in- 
fla'umation  of  the  sclerotic. 

lh>ides  washing  the  eye  with  cold  water  during  the  use  of  the  chichm  seed,  no 
other  local  means  were  eu-.i)loyed,  although  theg'iieral  antiphlogistic  treatment  which 
may  vssist  the  local  riineily  shotdd  luit  be  dispensi-d  with.  In  the  chronic  cases, 
(he  v'ortex  Peruvianus,  Radix  Calami  Aromatic!,  .\cidum  Sulphuricum  Dilutum 
wert'  ^iven,  and  the  patients  were  also  allowed  a  generous  diet. 

Dr  L.   Frank,  in  his  Treatise  de  Ophthalmia  .Kgyptiaca  si)e.aking  of  the  chichm 

seed,  says "  Uhi  ncmpe  niilltc    mncultr  nderani,  cum  utililute  utchar  saceharo  nl- 

/><.,  vet  eliam  seniinihiis  Chichm.  "  From  this  passage  it  is  ajqiarent  that  Fiiank 
f\'u\  not  a.icribe  greater  ellicaey  to  the  chiciun  seed  than  the  sugar.  But  1  have 
tried  tlie   cxperimenl  with   the  hucbt  while  sugar    I  could  gel  on  six  peisons  prv- 
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ciscly  in  the  same  way  as  with  the  chichm  seed,  and  the  result  was,  that  in  each 
«-a^c  I  was  obliged  to  discoufiime  its  use  on  account  of  the  irritation  and  inflam- 
mation which  suju'rvencd.  The  chiclnn  si'ed,  howeviT,  is  uni|iieslii)nal)iy  an  ex- 
cellent remedy  in  incipient  purulent  ophthalmia,  and  even  in  cases  where  the  com- 
plaint is  far  advanced. 

Ilislori/  and  j-hiti/i/sis  of  the  Pitoi/a  Bark. — (Drs  Gerson  and  Julius,  Magazinder 
Auslandischen  l.iteritur  de  gesammter  Hcilkiinde. )  The  attention  of  Jklr  Voo 
IJergcn,  druggist  in  Hamburgh,  who  has  been  long  engaged  in  a  Monography  of 
Cinchona  barks,  was  excited  by  a  paragrapii  in  the  Times  London  newspaper,  inti- 
mating, that  a  quantity  of  Pitoya  bark,  which  the  Colombians  est.-'em  as  eijual,  if  not 
superior  to  Cinchona,  was  to  be  sent  to  England  through  the  intervention  of  Mr 
Henderson,  British  Consid-gcneral  at  Bogota.  Mr  Von  Bergen  accordingly  pro- 
cured a  ([uantity  of  Pitoya  bark  from  Liverpool.  At  (irst  inspection,  he  perceived 
that  it  was  not  a  new  substance,  but  had  already  been  publicly  sold  by  auction,  in 
Ilamburgji,  in  1S17  and  1821,  at  the  same  low  prices  that  were  given  for  the  China 
nova,  or  false  cinchona,  and  had  been  imported  from  London  under  the  common 
name  of  Peruvian  bark.  On  further  investigation,  he  is  also  inclined  to  believe  the 
Pitoya  bark  to  be  identical  with  a  bark  noticed  by  Jlr  Lambert  in  his  Description 
of  the  Genus  CiiK-hona  (17<)7),  who  had  received  it  from  jMr  Brown,  under  the 
name  of  Tecaniez  liark.  It  is  afterwards  noticed  by  Humboldt,  who  doubts  whe- 
Hher  it  be  furnished  by  a  Cinchona,  and  says  that  it  should  lie  called  Cascarilla  of  Ala- 
ramrz,  from  a  village  on  the  coast  of  the  South  Sea,  between  Rio  Verde  and  Itio 
Jjsniaraldita. 

In  opposition  to  this  conjecture  of  Mr  Von  Bergen,  we  must  notice,  that  the  habi^^ 
tat  of  Attacamez  bark  is  on  the  sea-coast  of  the   province  of  Quito  in  Peru;  where- 
:is  tlic  I'itoya  bark  comes  from  the  neighbourhood  of  Bogota,  on  the  east  side  of  the 
j.idge  of  the  Andes,  and  grows  probably  at  a  much  gi-eater  height. 

Mr  Von  Sjndcn,  who  superintends  a  manufactory  of  Quinia  and  Cinchonia,  sub- 
jected the  I'itoya  bark  to  a  careful  analysis.  The  decoction  destroyed  the  colour  of 
litmus  paper,  wjiereas  it  is  reddened  hy  all  the  Cinchonas.  It  caused  no  precipitate 
with  infusion  of  tan  or  solution  of  tartar  emetic,  whereas  few  Cinchona  solutions 
arc  not  rendered  turbid  by  them.  Sulphats  of  iron  gave  a  greenish  brown  precipi- 
tate;  wiih  genuine  Cinchona  it  is  a  purer  green.  Oxalate  of  annnonia  caused 
slight  turbidity,  in  whidi  it  agrees  with  true  Cinchona.  Tincture  of  gall  nuts  caus- 
ed a  great  precipitate,  indicating  gelatine  and  starch  ;  but  this  property  is  not  pecu- 
liar to  the  Pitoya  and  Cinchona  barks.  To  ascertain  whether  Pitoya  bark  contained 
quinia  and  cinchonia,  it  was  boiled  in  water  acidulated  with  sulphuric  acid  ;  the  de- 
coctions were  supersalurfted  with  slaked  lime  ;  and  the  precipitate  dried,  powdered 
and  boiled  in  alcohol  of  80°  (sp.  gr.  0.850?).  The  tinctures  passed  the  filter  with 
difficulty,  had  a  reddisli  colour,  like  diluted  tincture  of  safron,  and  on  evaporation 
left  a  granular  resinous  mass.  To  separate  any  quinia  from  cinchonia,  if  they  were 
present,  alcohol  of  60°  (sp.  gr.  0.900  .')  was  poured  on,  in  which  it  was  entirely  dis- 
solved, showing  that  there  was  no  cinchonia.  This  tincture  was  alkaline  by  ;hc  tests 
of  rhubarb  and  reddened  litmus  paper;  its  residuum,  when  again  evaporated,  was  al- 
most entirely  dissolved  in  diluted  sulphuric  acid;  but  when  tried  hy  tincture  of  gall- 
nuts  for  quinia,  yielded  no  precipitate.  Therefore,  so  far  as  it  can  be  determined 
by  chemical  analysis,  the  Pitoya  bark  is  not  the  produce  of  a  true  Cinchona,  and 
will  not  prove  a  substitute  for  ijie  cure  of  intermittent  fever. 


Printed  l)y  J.  Iliitcliison, 
for  the  Heirs  of  D,  Willisou. 
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I. 

On  Diffuse  Itifiammation  in  the  Cellular  Membrane.  By  David 
Scott,  M.  D.  Cupar- Fife.  Communicated  to  Dr  Duncan, 
Junior. 

Dear  Sir, 

I  BEG  to  send,  for  your  perusal  and  consideration,  se- 
veral cases  of  diffuse  inflammation  in  the  cellular  membrane, 
which  have  occurred  in  my  neighbourhood,  and  chiefly  in  my 
own  practice,  and  which  I  think  you  will  find  illustrative  of  the 
remarks  and  doctrines  that  you  have  published  in  the  Medico- 
Chirurgical  Transactions  of  Edinburgh,  concerning  the  history 
and  nature  of  this  disease. 

\st,  That  it  is  a  variety  of  inflammation  not  sufficiently  no- 
ticed or  appreciated  by  systematic  writers;  a  circumstance 
which,  from  its  frequency,  is  the  more  remarkable. 

2r/,  That  its  nature  and  peculiarity  of  character  have  been 
overlooked,  or  not  so  correctly  marked,  as  those  of  most  other 
diseases  are. 

3c?,  That  it  arises  from  various  sources  of  irritation,  though 
from  some  more  commonly  than  from  others. 

4^/;,  That  from  its  frequent  occurrence,  often  arising  as  a 
consequence  of  the  most  common  prescription,  it  demands 
much  more  of  the  attention  and  inquiry'  of  medical  men,  than 
has  hitherto  been  bestowed  upon  it,  and  to  which,  from  its 
not  unfrequently  fatal  termination,  it  is  so  justly  entitled. 
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Case  I.     Arising  from  a  Sprain. 

February  24lh  1825. — Mary  Taylor,  18  years  of  ago,  of  fair 
complexion,  unmarried,  works  at  the  weaving  trade,  and  oc- 
casionally at  country  work,  was  engaged  about  a  month  ago  at 
a  family  washing,  during  which  she  said  she  caught  some  cold, 
as  she  was  unwell  and  feverish  for  some  time.  About  a  fort- 
night after,  whilst  engaged  at  the  loom,  she  over-exerted  her 
left  arm,  by  which  she  thought  she  sprained  her  elbow-joint ; 
soon  after  which,  her  left  arm  became  tumefied  and  painful, 
with  stiffness  between  the  shoulder  and  elbow-joints,  and  diffi- 
culty in  moving  the  arm. 

In  the  course  of  a  few  days  the  swelling  and  pain  reached 
the  anterior  part  of  the  shoulder  and  arm-pit,  and  in  these 
parts  continued  without  much  alteration  for  a  fortnight;  at  the 
end  of  which  time,  when  circumstances  were  becoming  worse, 
I  saw  her.  I  found  her  complaining  of  severe  pain  in  the  an- 
terior part  of  the  shoulder,  in  the  clavicular  portion  of  the 
deltoid  muscle,  and  in  the  arm-pit,  especially  when  moved  or 
pressed  on.  The  swelling  occupied  not  only  all  the  hollow 
l)etween  the  dorsal  and  pectoral  muscles,  but  extended  ante- 
riorly over  the  pectoralis  major,  as  far  as  the  sternum,  and 
posteriorly  nearly  to  the  spine ;  it  was  elastic  and  spongy  to 
the  feel ;  the  skin,  however,  was  in  no  way  discoloured,  nor 
did  it  seem  to  point  to  one  place  more  than  to  another. 

The  acconipanying  fever  was  that  of  the  typhoid  type,  with 
great  prostration  of  strength;  pulse  ranging  from  110  to  120, 
weak,  and  very  compressible.  She  had,  ot  her  own  accord, 
in  the  beginning  applied  leeches  to  the  part  affected,  with  lit- 
tle relief ;  had  taken  some  purgative  medicine  ;  and  finally,  a 
blister  was  put  on,  which  last  seemed  to  have  had  a  considera- 
ble effect  in  inducing  a  limit  to  the  diffusive  character  of  the 
complaint.  At  this  time,  with  a  view  of  arresting  its  spreading, 
it  was  lanced  in  its  most  depending  part,  but  no  matter  was  ob- 
tained, only  a  little  bloody  serum  flowing  out.  Poultices  were 
^therefore  ordered  for  a  couple  of  days  ;  and  to  allay  irritation 
.  and  pain,  an  opiate  at  night,  with  a  laxative  through  the  day, 
was  prescribed. 

By  the  end  of  two  days,  the  swelling,  though  still  of  the 
diffusive  character,  became  somewhat  more  pointed  in  the  ax- 
illa, when  it  was  again  lanced,  and  about  three  large  tea-cup- 
fuls  of  well  formed  thick  })urulent  matter  were  obtained,  which 
produced  a  considerable  subsidence  of  the  swelling  anteriorly 
and  ])osteriorly.  The  jioulticing,  with  mild  laxatives,  was 
continued.      Next  day,    when  visitcil,  the  wound  was  found 
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closed,  and  in  consequence  no  matter  had  escaped  throu^li  the 
ni^ht.  It  evidently  however  had  re-collected  to  a  consider- 
able extent;  and  as  she  always  lay  on  her  back,  another  open- 
in;^  v/as  made  as  posteriorly  and  depending  as  possible,  when 
two  laroe  tea-cuj^t'iils  flowed  out,  which  evidently  came  from 
before  and  behind  the  pectoral  and  dorsal  muscles ;  because, 
by  placing  one  hand  on  the  sternum  and  the  other  on  the  spine, 
and  bringing  them  forward  with  gradual  pressure  to  the  axilla, 
large  (juantities  of  matter  were  pushed  before  them  tov^ards! 
the  orifice  of  the  wound,  and  flowed  out.  To  prevent  its  clos- 
ing, a  small  tent  was  put  into  it,  and  poulticing  reapplied,  her 
bowels  were  attended  to,  and  a  more  nutritious  diet  allowed. 
Next  morning,  when  the  tent  was  taken  out,  other  two  tea* 
cupfuls  were  obtained,  and  the  same  treatment  continued. 

At  this  time  she  was  much  emaciated,  and  her  strength 
greatly  reduced,  and  in  short  she  had  much  of  the  appearance  of 
a  person  who  had  suffered  from  a  long  course  of  typhous  fever, 
manifested  by  extreme  debility,  weak,  rapid,  and  tremulous 
pulse,  a  yellow  or  bilious  cast  of  countenance,  a  clammy 
easy  perspirable  skin,  with  prostration  of  appetite. 

In  the  course  of  three  or  four  weeks  her  health  and  strength 
gradually  recruited,  during  which  time,  however,  no  less  than 
twenty  tea-cupfuls  (which  I  had  previously  desired  her  to  reckon 
with  accuracy)  had  flowed  from  the  wound,  indicating  the  great 
extent  of  the  cellular  membrane  occupied  by  disease.  A  stiff- 
ness and  immobility  remained  for  a  considerable  time  in  the 
parts  affected,  owing  most  likely  to  the  destruction  of  the  cel- 
lular membrane,  and  the  subsequent  adhesion  of  the  skin  to 
the  subjacent  muscles,  which  membrane,  however,  in  progressf 
of  time,  appears  to  have  been  regenerated,  as  the  mobihty  of 
the  parts  was  finally  restored. 

Case  TI.     Arising  spontaneously. 

April  3d  1825. — David  Scott,  aged  30,  of  sanguine  tem- 
perament, by  trade  a  butcher,  was  seized  on  Sunday,  whilst 
at  church,  with  severe  pain  at  the  insertion  of  the  deltoid  of 
the  right  arm,  so  much  so  as  to  arrest  his  attention,  and  to 
cause  him  to  send  for  medical  assistance ;  which  beino-  obtain- 
ed, he  was  bled  from  the  same  arm,  with  relief  at  the  time, 
confined  to  the  house,  and  purgatives  employed.  Immediately 
before  this  attack,  he  was  much  employed  in  his  profession, 
especially  in  the  killing  of  pigs,  in  which  he  had  hard  work, 
with  much  heavy  lifting. 

The  pain,  however,  recurred ;   the  arm  became  tumefied, 
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spread  to  the  anterior  part  of  the  shoulder  and  axilla,  in  which 
last  place,  and  the  adjacent  parts  around,  it  remained  fixed  for 
nearly  two  months,  showing  no  disposition  either  to  go  off  by 
resolution,  or  terminate  in  suppuration,  and  (Wring  the  while 
vexing  the  patient  with  much  pain,  especially  on  pressure  or 
motion,  inducing  a  fever  of  the  typhoid  type,  with  great  irri- 
tability of  system,  and  considerable  emaciation. 

The  remedies  employed  were  general  and  local  blood-letting, 
fomentations,  poultices,  purgatives ;  all  which,  however,  had 
little  effect  in  reducing  his  jiainful  symptoms.  In  this  case 
blistering  was  not  employed.  At  last,  it  began  to  point  in  the 
axilla,  and  after  a  while  was  lanced,  when  a  great  cjuantity,  se- 
veral tea-cupfuls,  of  purulent  matter  flowed  out,  and  continued 
to  flow  for  eight  dajs  ;  although,  from  the  size  of  the  swelling 
in  the  axilla,  individually  considered,  it  had  not  the  appearance 
of  being  able  to  contain  more  than  half  a  tea-cupful ;  yet,  low 
down  in  the  side,  and  behind  the  pectoralis  and  latissimus  mus- 
cles, it  felt  quite  tumified  and  elastic,  or  boggij,  as  it  has  been 
most  excellently  and  pathognomonically  called  ;  which  feeling 
and  tumefaction  decreased  as  the  matter  flowed  out  at  the 
wound,  showing  the  extent  of  the  disease  that  was  in  action 
beneath,  though  not  indicated  by  any  discoloration  of  the 
skin.  A  feebleness,  with  stiffness  in  the  arm  and  side,  the  in- 
teguments being  affected  with  considerable  contraction  or 
puckering,  remained  for  a  length  of  time ;  but  he  gradually, 
though  slowly,  recovered. 

Case  III.     Arising  spontaneously,  or  from  slight  "Exertion. 

August  29th  1824. — Isabel  Wilkie,  aged  23  years,  of  florid 
complexion,  and  tolerably  corpulent,  at  the  time  in  good  health, 
unmarried,  was  seized,  in  the  morning  immediately  on  getting 
out  of  bed,  with  severe  pain  in  the  bend  of  the  right  arm,  near 
the  insertion  of  the  biceps  flexor  cubiti,  which  in  the  course  of 
the  day  considerably  increased,  so  much  so  as  almost  to  cause 
fainting,  with  great  languor  of  system,  and  irritability  of  sto- 
mach. 

Next  day,  the  whole  arm  above  the  elbow  became  tumefied 
and  tense,  very  sensible  to  pressure,  yet  presenting  no  disco- 
loration as  indicative  of  any  affection  of  the  skin.  In  the 
course  of  a  few  days,  the  pain  and  swelling  reached  the  ante- 
rior part  of  the  shoulder,  afterwards  lodged  in  the  axilla,  and 
in  progress  of  time  spread  anteriorly  over  the  whole  right 
breast  as  far  as  the  sternum,  and  posteriorly  nearly  as  ftxr  as 
the  spine. 

After  six  weeks  of  severe  suifcnng  and  pain,  accompanied 
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with  great  exhaustion  and  constitutional  disturbance,  symptoms 
of  a  matter  fluctuating  under  the  skin  became  apparent  on  the 
inside  of  the  biceps  cubiti,  in  the  axilla,  and  on  the  anterior  and 
lower  part  of  the  breast  near  the  sternum.  Yet  in  none  of  these 
places  did  the  affection  point  after  the  manner  of  a  boil  or  ab- 
scess, limited  in  extent  by  the  effusion  of  lymph,  as  indicated 
by  the  conical  form,  inflammation  and  discoh. ration,  with  sub- 
sequent thinning  of  the  cutis,  from  the  ulcerative  absorption  ; 
but  the  puffiness  was  of  a  uniform  dittusiveness,  the  skin  not  dis- 
coloured, and  showing  no  disposition  to  point.  However,  it 
was  lanced  in  these  places,  as  presenting  the  best  chance  of  an 
outlet,  when  the  matter  flowed  out  in  large  quantities,  and 
continued  to  flow  for  several  weeks,  gradually  diminishing. 

The  parts,  however,  remained  for  a  considerable  time,  from 
the  destruction  of  the  cellular  membrane  over  so  large  a  sur- 
face, stiff  and  unyielding,  and  the  skin  a  good  deal  contracted 
or  puckered  ;  but  in  progress  of  time  the  natural  appearance 
of  the  latter,  with  flexibility  of  the  former,  was  restored. 
The  complaint  lasted  for  four  months,  but  she  finally  got  quite 
well. 

The  accompanying  fever  was  that  of  the  low  typhoid  type ; 
the  depression  of  strength,  and  irritability  of  system,  were 
great,  of  the  stomach  particularly  so  ;  and  she  had  occasion- 
ally epileptic  attacks,  followed  by  a  peculiar  sensation  of  sink- 
ing, as  if  threatened  with  immediate  dissolution. 

The  treatment,  as  conducted  by  my  friend  Dr  Forbes,  with 
whom  I  occasionally  saw  her,  was,  in  the  beginning,  general, 
and  afterwards  local  blood-letting,  by  means  of  leeches,  fre- 
quently repeated  fomentations,  blisters,  poultices,  and  finally 
wine,  with  a  more  generous  diet.  The  good  effects  from  the 
former  of  these  remedies  were  never  lasting ;  they  merely  re- 
tarded, but  did  not  prevent  the  suppurative  })rocess,  which,  in 
this  variety  of  inflammation,  seems  to  be  its  peculiar  and  ul- 
timate termination. 

Case  IV. — Case  of  severe  Pneumonia,  succeeded  hij  diffusive  In- 
Jlammation  in  the  Cellular  Meiiibrane,  arising  Jrom  the  Punc- 
ture of  a  I.ancet  in  Bleeding. 

December  14th,  1824'. —  Alexander  Patersov,  aged  42,  a 
tall  spare  man,  of  a  dark  and  sallow  complexion,  a  farmer's  ser- 
vant, complained  for  several  days  of  hot  and  chilly  sensations, 
with  declension  of  strength  and  appetite,  a  little  difliculty  in 
breathing,  and  occasional  pain  of  breast;  which  two  last,  in  con- 
sequence of  a  journey  in  which  he  had  been  engaged  during  the 
previous  part  of  the  day,  became  towards  night,  on  his  return 
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home,  exceedingly  urgent,  so  much  so,  as  to  induce  the  other 
servants  who  were  with  liim  to  carry  him  straight  to  his  fa- 
ther's house,  wliich  was  hard  by,  instead  of  to  their  master's, 
and  to  send  immediately  for  medical  aid.  I  found  him  labour- 
ing under  extreme  difficulty  in  breathing,  and  great  pain  of 
the  right  breast,  referable  to  between  the  4th  and  5th  ribs. 
His  face,  and  indeed  his  whole  body,  was  covered  with  a  pro^ 
fuse  perspiration,  apparently  induced  by  the  severity  of  his 
suffering;  very  anxious  and  apprehensive;  pulse  100,  strong 
and  hard.  Seeing  it  an  urgent  case  of  pneumonia  requiring 
active  means,  his  right  arm  was  immediately  tied  up,  and  bled 
from  a  large  orifice. 

The  blood  flowed  rapidly  and  in  a  full  stream,  but  no  re- 
mission whatever  in  the  difficulty  of  breathing  and  pain  took 
place,  until  ten  tea-cupfuls  of  the  ordinary  size  were  with- 
drawn, when  the  pain  remitted  a  little ;  but  the  breathing  not 
being  equally  relieved,  other  two  tea-cupfuls  were  taken  away, 
being  twelve  in  whole,  or  upwards  of  72  ounces,  when  ap- 
proaching syncope  manifested  itself,  with  feebleness  of  pulse. 
The  blood  drawn  presented  the  buffy  coat  to  a  great  extent  in 
all  the  cups.     His  arm  was  bound  up,  and  a  blister  ordered. 

Next  day,  15th,  the  pain,  with  difficulty  of  breathing,  having 
recurred  in  the  morning,  six  tea-cupfuls  were  again  drawn  from 
the  same  orifice,  but  without  having  recourse  to  the  lancet, 
with  considerable  remission  of  his  symptoms ;  and  his  bowels 
liaving  been  inactive  for  some  daj's,  a  purgative  was  ordered  ; 
the  blood  still  very  buffv  ;  the  blister  rose  well. 

The  following  day,  the  16th,  again  bled  from  the  opposite 
arm  to  six  tea-cuj^fuls,  the  jiain  and  oppression  in  breathing, 
with  hardness  of  pulse,  having  returned ;  began  to  get  nau- 
seating doses  of  tartar-emetic  every  two  lu)urs ;  j)urgative 
operated  well. 

ITth. — The  pain  having  again  returned,  with  difficulty  in 
breathing,  he  was  bled  once  more  from  the  right  arm,  but  not 
from  the  same  orifice,  to  four  tea-cupfuls,  with  remission  of  his 
symptoms.  Ordered  a  solution  of  Ejisom  salts,  with  tartar 
emetic,  every  two  hours,  so  as  to  act  both  on  the  bowels  and 
skin. 

ISth.^His  pectoral  symptoms  appear  to  be  relieved;  can 
breathe  freely  and  easily  without  jiain ;  pulse  soft;  skin  moist; 
bowels  easy,  and  nausea  induced  from  the  action  of  tartar  eme- 
tic ;  complained  of  one  of  the  orifices  of  his  right  arm  being  a 
little  fretted  and  painful  ;  mediciuis  conlinued. 

IDth. —  from  this  (imi:  made  no  more  complaint  in  refrrence 
\o  Jiis  nneumonic  attack,  a  sensation  of  weakness,  or  ijumbness. 
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US  he  called  it,  reniainiii<T  only  in  tlie  })art  aflected,  as  if  the 
fircuhition  in  it  was  not  duly  restored,  or  the  nerves  of  the 
part  occupied  by  disease  had  been  slightly  aiiccted  with  para- 
lysis, from  over-distension  of  the  capillary  vessels. 

The  orifice  in  his  right  arm  was  still  sore  and  painful,  but 
by  restraining  the  motion  of  the  arm,  and  keepmg  the  lips  of 
the  wound  in  apposition,  it  soon  healed.  Notwithstanding, 
liowever,  in  a  few  days  the  arm,  between  the  elbow  and  shoul- 
der, became  aflected  with  tumefaction  and  stiffness,  occupying, 
in  an  ecjual  degree,  the  whole  cylinder  of  the  arm,  which  gra- 
dually went  upwards,  and  fixed  principally  in  the  anterior  part 
of  the  shoulder  and  armpit,  and  in  tliese  parts  remained  for 
about  a  month,  with  much  pain  and  uneasiness,  accompanied 
with  typhoid  fever,  and  great  prostration  of  strength,  without 
showing  any  tendency  to  terminate  either  in  suppuration  or 
resolution.  The  remedies,  in  the  mean  time,  that  were  had 
recourse  to,  were  hot  fomentations,  and  poultices  of  vinegar 
and  water  to  the  swelled  arm,  leeches  frequently  applied  to 
the  anterior  part  of  the  shoulder,  where  the  pain  was  most  ur- 
gent ;  the  same  applications  to  the  armpit  and  side,  as  the 
iiain  extended  in  these  directions  ;  and  finally,  a  blister,  which 
ast  seemed  the  only  remedy  that  had  any  effect  in  inducing 
suppuration,  and  limiting  the  extent  of  the  disease.  At  last 
two  risings  appeared  in  the  axilla,  at  some  distance  from  one 
another,  which  in  a  few  days  became  elastic  or  fluctuating: 
when  they  were  lanced,  the  lower  one  being  opened  first,  the 
upper  one  immediately  became  flaccid,  showing  that  they  com- 
municated ;  then  it  was  also  opened.  The  quantit}' of  purulent 
matter  that  flowed  out  in  a  short  time  was  immense,  filling  se- 
veral tea-cups,  besides  what  was  lost  in  the  bed.  It  evidently 
came  from  before  and  behind  the  pectoral,  and  latissimus  dorsi 
muscles,  as  these  felt  spongy  and  elastic,  or  boggy,  as  you  have 
very  emphatically  named  it ;  besides,  the  swellings  themselves, 
which  were  not  large,  could  contain  but  a  small  quantity.  The 
matter  continued  to  flow  for  several  days  at  the  rate  of  two  or 
three  ciipfuls  daily ;  then  became  less  in  quantity,  less  of  a 
purulent  nature,  and  finally  serous,  and  gradually  ceased.  The 
parts  affected  for  a  long  time  remained  stiff"  and  unyielding ; 
the  emaciation  of  the  individual  was  extreme,  and  ha  was  long 
in  recovering  strength  ;  and,  in  short,  appeared  as  if  he  had 
come  out  of  a  typhous  fever,  but  was  finally  restored  to  health 
and  strength. 

Cake  V.     Arisiyig  from  a  Cut  in  the  Flexor  Muscles  of  the 

Thumb. 

June  26th  1824. — Robert  Brown,  aged  36  years,  of  spare 
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habit  of  body,  yet  enjoying  good  liealtb,  a  mill-spinner  by  pro- 
fession ;  whilst  occupied  in  breaking  some  wood  with  a  hatciiet, 
he  unluckily  cut  the  flexor  muscles  of  his  left  thumb,  in  conse- 
quence of  which  considerable  hemorrhage  ensued.  This  was 
dressed  after  the  rules  of  surgery. 

A  few  days  after,  he  felt  the  arm  of  the  same  side  painful, 
esj^ecially  about  the  elbow-joint,  on  the  inside  of  the  inser- 
tion of  the  biceps  muscle,  increased  on  pressure  or  flexure  of 
the  arm  ;  shortly  after,  he  was  affected  with  headach,  pain  of 
back,  general  weakness  and  fever,  for  which  he  was  bled  with 
considerable  relief,  and  a  purgative  administered.  The  wound 
in  the  thumb  healed  in  a  few  days ;  but  the  arm  in  the  part  be- 
fore mentioned  continued  long  painful,  and  became  tumefied, 
the  swelling  occupying  the  whole  cylinder  of  the  arm,  but  did 
not  spread  higher  than  the  top  of  the  shoulder,  at  least  not  so 
far  as  the  axilla.  At  last,  after  a  month's  duration,  symptoms 
of  fluctuation  appeared  at  the  inner  side  of  the  arm,  near  the 
elbow-joint,  where  it  was  lanced,  and  a  great  quantity  of  puru- 
lent matter  flowed  out,  and  continued  to  flow  for  several  days. 
The  matter  could  be  pressed  a  considerable  distance  from  under 
the  skin,  and  from  among  the  muscles  of  the  arm  towards  the 
wound  made  by  the  lancet.  The  skin,  previous  to  the  forma- 
tion ofj)urulent  matter,  was  in  no  manner  discoloured,  nor  show- 
ed any  symptoms  of  erysipelas,  as  strictly  understood,  namely, 
inflammation  in  the  skin.  There  was  no  red  line  or  trace  of  in- 
flamed absorbents  between  the  cut  and  the  part  in  the  arm  ori- 
ginally attacked. 

During  all  the  time  he  suffered  much  pain  and  irritation, 
and  was  considerably  reduced  in  flesh  and  strength ;  he  how- 
ever gradually  recovered  health,  but  was  a  long  time  in  re- 
gaining his  wonted  appearance. 

For  the  two  following  cases  I  am  indebted  to  my  friend  Mr 
Cunningham,  under  whose  practice  they  occurred  ;  and  from 
whom,  and  the  patients  themselves,  I  obtained  the  history  and 
treatment. 

Case  VI.     Arising  Jrom  Whitlo'u:. 

December  25th  1824. — Mrs  Gardner,  aged  50,  of  sallow 
complexion,  and  of  a  nervous  irritable  habit,  was  seized  with  a 
sudden  very  severe  pain  in  the  ring-finger  of  the  right  hand, 
so  much  so  as  almost  to  cause  her  to  cry  out ;  to  alleviate 
which,  she  was  induced  to  jilunge  it  into  hot  water,  nearly  at 
the  boiling  temperature,  which  had  the  effect  of  settling  it 
somewhat  for  a  time. 
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The  pain  however  recurred,  continued  very  severe,  and  in  a 
day  or  two  terminated  in  suppuration  ;  it  was  opened,  and  was 
evidently  a  whitlow. 

In  the  mean  time,  before  the  termination  of  the  whitlow  in 
suppuration,  she  was  affected  with  violent  pain  in  the  axilla ; 
and,  at  tiie  same  time,  two  red  lines  proceeding  from  the  in- 
flamed finger,  were  observed  creeping  up  tlie  fo'*e-arm,  the  one 
external,  the  other  internal,  which  met  or  converged  at  the  bend 
of  the  elbow-joint,  afterwards  run  up  on  the  inside  of  the  biceps 
flexor  cnbiti,  and  terminated  in  the  axilla.  The  pain  here  con- 
tinued for  four  weeks,  sjireading  forward  over  one  half  of  the 
pectoraUs,  and  backward  and  downwards  over  part  of  the  la- 
tissimus  dorsi  muscle.  The  skin  during  this  time  was  sound, 
and  presented  no  appearance  of  inflammation ;  nor,  as  yet,  was 
any  fluctuation  indicated  underneath. 

At  last  one  of  the  glands  in  the  axilla  became  enlarged  and 
finally  suppurated,  when  it  was  lanced,  and  about  half  a  cup- 
ful of  matter  obtained.  This  was  known  to  be  a  gland,  from 
the  hardness  and  compactness  of  its  feel,  roundness  of  form, 
and  capability  of  being  moved,  as  it  were,  in  its  situation. 

The  pain,  however,  continued  in  the  breast,  over  the  pectora- 
lis  and  surrounding  parts ;  and,  after  a  deal  of  suffering,  accom- 
panied with  fever,  great  irritability  of  system,  and  much  ema- 
ciation, terminated  in  suppuration,  and  broke  of  its  own  accord 
at  the  outer  and  lower  edge  of  the  pectoralis,  when  an  immense 
quantity  of  purulent  matter  flowed  out,  and  continued  to  flow 
for  nine  weeks,  and  gradually  ceased.  The  treatment  consisted 
in  the  application  of  leeches  to  the  pained  parts,  hot  fomenta- 
tions, anodynes,  laxatives,  and,  finally,  poultices  when  suppura- 
tion took  place  with  a  more  generous  diet. 

The  duration  of  the  complaint  was  about  four  months,  but 
she  afterwards  got  quite  well.  The  arm,  however,  remained 
long  stiff'  and  considerably  circumscribed  in  its  motion,  but  in 
process  of  time  its  flexibility  was  restored. 

We  consider  this  as  a  case  in  which  one  of  the  glands  of  the 
axilla  was  affected,  together  with  the  cellular  membrane,  and 
therefore  more  complex  in  its  character  than  the  foregoing. 

Case  VII.     Arising  from  WJiitlotio. 

March  1st,  1825. — Mrs  Reekie,  aged  46,  of  sanguine  tem- 
perament, and  at  the  time  in  good  health,  works  at  the  weaving 
trade,  had  an  attack  of  whitlow  in  the  right  thumb,  not  re- 
markably severe,  which  in  a  few  days  suppurated  and  opened 
spontaneously. 
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Two  days  after  the  first  attack  in  the  thumb,  she  was  seized 
with  most  severe  pain  in  the  anterior  part  of  the  shoulder  and 
axilla,  which  took  up  lier  wliolc  aitenti()n,  and  withdrew  it  from 
that  of  the  thumb.  Soon  after  it  spread  over  the  breast  anteriorly, 
as  far  as  the  sternum,  and  posteriorly  completely  to  the  spine, 
opposite  the  lower  an fjlcs  of  the  scapula,*;  afterwards  it  crept 
down  as  far  as  the  lower  lumbar  vertebra;  and  posterior  spinous 
process  of  the  ilium,  occupying  apparently  the  whole  pectoral 
muscle  anteriorly,  and  nearly  the  v/hole  extent  of  the  latissimus 
dorsi  of  the  right  side.  In  these  parts  the  pain  continued  un- 
ceasingly for  about  five  weeks,  deranging  tlie  whole  system,  and 
inducing  much  symptomatic  fever  of  the  typhoid  type. 

At  last  a  large  dilFuse  swelling  with  Z'o;;'^'j/ fluctuation  appear- 
ed in  the  axilla,  and  shortly  after  another  above  the  posterior 
spine  of  the  ilium  ;  which  latter  having  of  its  own  accord  broken 
first,  an  immense  (juantity  of  purulent  matter  rushed  out ;  the 
upper  one  soon  afterwards  became  flaccid,  proving  their  direct 
communication,  and  indeed  it  never  required  to  be  opened, 
the  whole  matter  taking  the  course  of  the  inferior  outlet. 

Purulent  matter  in  large  quantities  continued  to  flow  for 
nearly  a  fortnight;  afterwards  it  became  serous,  for  nearly  the 
same  length  of  time,  and  gradually  ceased. 

The  quantity  of  matter  was  so  great,  that  to  use  the  poor 
woman's  expression,  she  wondered  exceedingly  how  so  much 
could  proceed  from  so  weakly  a  body,  stating  her  belief  that 
it  coidd  not  be  less  than  eight  or  ten  quarts. 

The  treatment  consisted  entirely  in  the  application  of  local 
remedies,  viz.  leeches,  fomentations,  blisters,  poultices  ;  and  af- 
terwards to  sustain  the  system  under  so  profuse  a  discharge,  a 
more  nutritious  diet  was  enjoined,  from  which  she  speedily  got 
well,  her  appetite  having  returned  in  more  than  an  usual  de- 
gree. 

The  duration  of  the  complaint  was  about  three  months. 

This  was  a  case  in  which  a  greater  extent  of  the  cellular 
membrane  was  occupied  by  disease  than  any  that  has  occurred 
in  this  neighbourhood. 

Case  VIII.     Arising  from  Dissection. 

I  shall  merely  mention  in  this  place,  that  I  had  an  opj-(()rlu- 
nity  in  November  last,  along  with  l)rs  CJrace  and  Forbes,  of 
seeing  this  disease  in  a  professional  gentleman  who  asjiistctl  at 
the  dissection  of  a  young  woman  who  had  died  irom  peritoneal 
inflammation.  But  as  this  case  has  already  been  very  well  report- 
ed by  his  brother,  who  is  also  a  medical  gentleman,  in  your  last 
Journal,  1  shall  only  stale,  that  the  outlines  or  symptoms  oi'  the 
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complaint  were  similar  to  those  mentioned  above,  but  particu- 
larly so  to  those  recorded  by  yourself,  as  arisini;  from  dissec- 
tion. He  had  a  small  abrasion  of  the  cuticle  upon  one  of  his 
hanils,  which  gave  rise  to  an  angry  pimple.  In  the  course  of  a 
few  days  he  was  seized  with  chilliness  and  fever,  and  after  a  little 
time  with  pain  in  the  shoulder  and  axilla  of  the  affected  side, 
which  in  these  places  pcrtinaceously  continued  for  more  than  a 
couple  of  months,  mid  finally  terminated  in  suppuration. 

He,  however,  after  the  lapse  of  some  time,  got  quite  well,  a 
stiffness  in  the  motion  of  the  arm  only  remaining. 

The  accompanying  fever  in  this  instance,  had  more  of  the 
'typhoid  character  than  the  preceding  cases,  appeared  more  earlj', 
or  nearly  at  the  same  time  with  the  local  affection;  the  brain 
was  more  implicated,  and  the  depression  of  the  system  extreme; 
lie  had  a  great  deal  of  morbid  wakefulness,  and  was  much  trou- 
bled with  phantasma. 

There  would  appear  to  be  in  those  cases  arising  from  dis- 
section, in  addition  to  the  usual  irritating  cause,  the  absorption 
of  a  poison,  acting  as  a  sedative  on  the  nervous  system,  con- 
siderably aggravating  all  the  symptoms,  and  inducing  on  the 
whole  a  much  more  dangerous  disease. 

The  treatment  employed  was  that  for  typhous  fever  conjoin- 
ed with  local  remedies  ;  which  last  appeared  the  most  effica- 
cious, as  the  symptomatic  fever  was  in  accordance  with  the  local 
complaint,  and  advanced  and  retired  with  the  changing  condi- 
tion of  the  latter ;  and  at  last  when  suppuration  took  place,  it 
disappeared  altogether. 

I  may  mention  here,  that  two  other  women  who  were  cm- 
ployed  about  the  same  dissection,  were  seized  with  a  similar  af- 
fection, in  one  of  whom  it  terminated  fatally  ;  and  the  other, 
after  the  lapse  of  many  months,  slowly  recovered,  suppuration 
having  taken  place  to  a  great  extent.  But  as  these  two  last 
cases  were  under  the  guidance  of  a  medical  gentleman  in  the 
country,  we  will  at  present  take  no  farther  notice  of  them,  it 
being  probable  he  may  favour  the  profession  with  their  history. 

Remarks. 

It  is  impossible  to  peruse  the  foregoing  cases,  and  those 
published  by  yourself  in  the  Medico-Chirurgical  Transac- 
tions of  Edinburgh,  without  acknowledging  that  this  peculiar, 
thouoh  hitherto  neirlected,  but  sometimes  very  fatal  disease, 
has  its  origm  from  various  sources  of  irritation,  by  some  of 
which,  indeed,  it  is  induced  in  a  much  more  exquisite  degree 
than  oy  others  ;  but  still  the  leading  characters,  or  features, 
are  the  same,  and  evidently  dependhig  upon  a  like  morbid  ac-» 
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tion  or  process,  and  which,  I  think,  you  have  with  great  truth 
referred  to  the  cellular  membrane,  and  to  that  almost  exclu- 
sively. 

It  is  diflficult,  in  a  satisfactory  manner,  to  account  foi  some 
of  the  phenomena  of  the  disease,  particularly  the  pain  in  the 
clavicular  portion  of  the  deltoid  and  axilla,  when,  very  fre- 
quently, as  in  an  inoculated  finger  from  the  virus  of  a  dead 
body,  no  intervening  link,  or  continuous  ciiain  of  action,  can 
be  discovered  between  the  part  primarily  affected,  and  that 
which  latterly  and  peculiarly  characterizes  the  disease.  Neither 
are  the  subse(|uent  effects  in  any  proportion  to  the  exciting 
cause,  for  sometimes  the  affection  of  the  finger  is  so  trifling  as* 
almost  to  escape  notice.  This  perhaps  can  only  be  explained 
through  the  medium  of  the  nervous  system,  or  sympathy  as  it 
is  called  ;  as  we  know  from  various  other  instances,  that  irrita- 
tion of  a  part,  long  continued,  is  capable  of  producing  first 
pain,  and  afterwards  real  inflammation,  in  another  part  consi- 
derably distant  from  it ;  take,  for  example,  irritation  and  pain 
of  the  stomach  producing  eruptions  on  the  skin  ; — the  well 
known  instance  of  inflammation  of  certain  parts  of  the  liver 
causing  pain  of  the  shoulder ; — worms  in  the  intestines  producing 
sometimes  pneumonia,  according  to  Morgagni,  at  other  times 
inflammation  of  the  brain.  Tliere  are  a  few  instances,  how- 
ever, in  which  it  can  be  explained  through  the  medium  of  the 
l^'mphatics,  as  in  Case  6.;  but  in  these  we  consider  the  affec- 
tion as  complicated  ;  perhaps  a  gland  or  two  will  inflame  and 
suppurate;  but  the  extension  of  the  disease  to  the  cellular  mem- 
brane, forms  at  last  the  most  prominent  feature,  and  the  one 
demanding  the  most  in'gent  attention.  Indeed  we  consider, 
that  possibly  the  glandular  apparatus  may  be  relieved  by  the 
communication  of  the  morbid  action  to  the  cellular  nunubrane. 

The  next  particular  object  of  inquiry,  is  to  account  for  the 
diff'usive  ciiaracter  of  the  complaint.  We  know  that  phlegmon 
has  its  seat  in  the  cellular  membrane,  but,  from  the  elFusion  of 
coagulable  lyn;jih,  a  limit  is  set  to  its  spreading  at  least  to  any 
extent.  This  also  lias  its  seat  in  the  same  membrane;  but,  from 
some  peculiar  circumstance,  either  acting  locally  or  generally, 
the  disposition  to  the  effusion  of  lym[)h  is  ilcficient,  and  hence 
the  spreading  character  of  the  complaint;  anil  the  extent  of  sur- 
face over  which  it  ))roceeds  is  sometimes  so  great  as  to  excite 
a  particular  sympathy  in  the  whole  system,  not  unfrequently 
depressing  the  wliole  powers  of  life.  JSome  might  be  inclined 
to  ascribe  this  to  the  intensity  of  the  local  actit)n  overstejiping 
the  bounds  which  are  favourable  to  the  effusion  ol"  lymph  ;  but 
we  can  hardly  admit  of  thib  explanation,  t>eeing  that  the  inlensi- 
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ty  of  action  in  phlognioii  itself,  and  particularly  in  vvltitlow,  ap- 
j>ears  to  be  fully  as  great,  if  not  greater.  We  think,  therefore, 
tiiat  it  must  be  referred  to  some  cause  acting  generally,  de- 
pressing the  nervous  and  vascular  systems,  probably  below  that 
point  which  is  favourable  to  the  eflusion  of  coagulable  lymph, 
and  hence  allowing  of  the  spreading  of  the  morbid  action 
through  a  continuous  membrane.  That  this  appears  to  be  a 
probable  explanation,  I  think  is  in  some  measure  apparent 
from  the  modes  of  treatment.  Those  local  applications  which 
excite  inflammation  in  the  skin,  such  as  blisters  and  caustics, 
and  by  these  means  cause  the  effusion  of  lymph,  and  after- 
wards suppuration,  seem  the  best  remedies  in  limiting  the  ex- 
tent of  the  disease ;  and  if,  along  with  these,  we  take  into  ac- 
count the  stimulating  plan  of  Mr  Shaw,  viz.  as  much  wine  and 
porter  as  the  patient  can  bear,  we  would  almost  imagine  that 
we  had  the  doctrine  confirmed. 

But  there  are  some  objections  even  to  this  explanation. 
The  individuals  at  the  time  of  attack  are  sometimes  in  full 
health  and  vigour ;  the  symptomatic  fever,  especially  in  the 
beginning,  is  frequently  of  considerable  activity ;  the  local  af- 
fection always  severe,  and  all  evidently  indicating  depletion, 
and  strict  antiphlogistic  measures.  Yet  still  the  disease,  not- 
withstanding this  high  action,  shall  observe  the  diffusive  cha- 
racter. This  would  induce  us  to  refer  it,  as  stated  by  your- 
self, to  some  unknown  condition  of  the  atmosphere,  which 
disposes  certain  diseases  to  assume  the  epidemic  form,  such  as 
scarlatina,  small- pox,  measles;  and  this  view  of  the  matter 
would  appear  to  receive  considerable  sanction,  from  the  circum- 
stance of  all  the  cases  that  I  have  seen  having  occurred  within 
these  few  months,  and  many  more,  in  the  same  district  of  coun- 
try, were  seen  by  others.  I  concur  also  with  Mr  Wiseman,  in 
stating,  thai  during  the  prevalence  of  this  disease,  typhous  fever, 
erysipelas,  and  rheumatism,  were  more  common  than  usual,  and 
not  unfrequenily  fatal.  This  explanation  of  the  cause,  how- 
ever, to  those  of  a  more  philosophic  cast  of  mind,  may  appear 
to  be  no  solution  at  all,  as  they  may  assert,  and  perhaps  justly, 
that  it  is  only  a  roundabout  way  of  declaring  our  entire  igno- 
rance of  the  matter.  It  is  the  only  one,  however,  in  our  present 
imperfect  state  of  knowledge,  that  we  can  offer  on  our  part ; 
but  those  who  have  attended  large  hospitals,  must  have  frequent- 
ly seen  diseases,  and  especially  ulcers,  much  ilifluenced  by  the 
weather ;  and  who  knows  not,  that  a  whole  cellarage  of  ale  and 
porter  may  be  destroyed  by  a  sultry  or  electric  state  of  the  at- 
mosphere ?  and  from  the  same  cause  also,  butcher  meat  runs 
rapidly  into  putrefaction.  Temperature,  however,  does  not 
seem  to  have  much  effect,  as  the  disease  has  occurred  as  frc- 
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quently  in  winter  as  in  summer;  neither  does  the  state  of  health 
of  the  Individual  appear  to  have  any  influence,  as  some  of  those 
who  suffered  from  it,  were  at  the  time  of  attack  in  robust  health. 

On  the  subject  of  diagnosis  we  shall  only  say  a  few  words,  re* 
ferring  those,  who  are  desirous  of  perusing  a  more  elaborate  in- 
vestigation, to  the  Edinburgh  Transactions.  The  two  diseases 
with  which  it  is  most  likely  to  be  confounded,  after  the  symp- 
toms have  been  fully  formed,  are,  erysipelas  and  typhous  fever; 
from  the  first  it  is  distinguished  in  all  the  pure  cases,  by  some 
evident  cause  of  irritation  being  previously  applied — by  the 
non-inflammation  of  the  skin — by  the  swelling  having  a  pecu- 
liar elastic  or  hoggy  feel — by  the  disease  concentrating  itself  in 
the  axilla  of  the  affected  limb  and  parts  surrounding — and  by 
its  universal  termination  in  suppuration  ; — not  having  heard  or 
read  of  one  instance  in  which  the  case,  not  being  fatal,  did  not 
terminate  in  this  way. 

From  typhous  fever,  it  is  distinguished  by  the  febrile  affec- 
tion being  symptomatic  of  a  previously  existing  local  action — 
by  the  fever  corresponding  in  intensity  to  the  intensity  of  the 
local  affection,  advancing  as  it  advances,  and  diminishing  as  it 
subsides — by  the  brain  being  much  less  implicated,  with  the  ex- 
ception of  those  cases  which  arise  from  dissection — by  its  his- 
tory— and  by  its  non-contagious  character.  In  those  cases  a- 
rising  from  dissection,  the  diagnosis  is  much  more  difficult;  in 
general,  it  can  only  be  made  out  from  the  history,  by  the  fever 
being  complicated  with  a  violent  local  affection,  and  that  being 
seated,  as  usual,  in  the  axilla  and  surrounding  parts  of  the  af- 
fected extremities. 

The  treatment  that  I  have  found  most  successful,  in  those 
cases  arising  simply  from  irritation,  when  the  individuals  pos- 
sessed tolerable  strength,  and  when  the  affection,  as  yet,  was 
confined  to  an  extremity,  has  been,  in  the  beginning,  gene- 
ral blood-letting,  sometimes  repeated,  according  to  the  vio- 
lence of  the  symptoms,  followed  by  leeches  and  cold  appli« 
cations  locally,  with  purgatives,  in  the  hope  of  procuring  re- 
solution, which  however,  I  must  confess,  I  never  was  able  to 
effect.  But  as  soon  as  the  affection  has  reached  the  armpit 
and  adjacent  parts  around,  all  attempts  to  procure  resolution 
appear  to  be  useless,  as  they  merely  retard,  but  do  not  pre- 
vent, its  peculiar  tendency  to  suppuration,  and  as  a  greater 
effort  of  the  system  to  support  the  suppurative  process  is  neces- 
sary than  what  is  re(]uired  lor  simply  resolution,  I  desist  then 
both  from  general  and  local  depletion,  unless  circumstances  are 
otherwise  very  urgent — applying  heat  and  moisture  to  the  af- 
fected parts,  by  means  of  fomentations  and  poultices,  both  as 
hot  as  they  can  be  borne,  with  the  intention  of  hastening  the 
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siippuinlivc  stage.  V/lien  the  allociion  shows  much  tendency 
to  spread,  I  employ  blisters,  and  somcthnes  apply  caustic  potass, 
with  the  view  of  exciiinjj;  inflaminntion  in  the  skin,  and  thereby 
limiting  the  diiVusive  charnctcr  of  the  comphiint,  by  the  cilusion 
of"  coagulabie  iymjih;  poultices  to  be  again  applied  after  these; 
and,  as  soon  as  possible,  the  parts  to  be  opened  by  a  lancet,  or 
otherwise  deeply  scarified,  even  although  matter  should  not  yet 
be  found,  as  the  effusion  of  even  serum  is  serviceable. 

As  a  general  evacuant,  I  gave  an  ounce  of  Epsom  salts,  with 
two  grains  of  tartar- emetic  in  eight  ounces  of  water,  half  a  wine 
glassful  of  which  is  taken  every  two  hours,  commencing  from 
the  very  beginning ;  and  this  1  find  a  most  excellent  remedy, 
not  only  in  this  but  in  most  febrile  and  inflammatory  com- 
plaints ;  it  diminishes  the  force  and  frequency  of  the  circulation, 
and,  by  the  relaxation  and  evacuation  it  occasions,  considerably 
reduces  the  temperature  of  the  body,  and  seems  to  possess  be- 
sides not  a  little  of  a  sedative  effect.  When  the  irritability  of 
the  system  is  great,  with  morbid  wakefulness,  I  give  the  tinc- 
ture of  opium,  combined  with  the  antimonial,  and  sometimes 
ipecacuan  wine,  a  cooling  nutritious  diet  being  allowed  all  the 
time.  When  suppuration  has  taken  jilace,  I  withdraw  the  an- 
timonials,  and  give  wine  or  porter,  with  as  much  food  of  easy 
digestion  as  they  choose  to  take ;  and  in  general,  though  the 
convalescence  be  slow,  in  a  few  instances  they  have  recovered 
rapidly.  In  the  affection  as  arising  from  dissection,  my  expe- 
rience is  more  limited,  but  I  consider  it  a  variet}^  demanding 
peculiar  treatment ;  and  as  evidently  there  is  a  poisonous  in- 
gredient acting  as  a  sedative  on  the  whole  system,  superadded 
to  the  usual  cause  of  irritation,  and  threateninrj  with  extinction 
the  life  of  the  individual,  I  conceive  that  general  and  even  local 
blood-letting  would  be  less  useful,  and  that  the  supporting,  or 
stimulating  plan,  as  successfully  employed  by  Mr  Shaw,  is  more 
indicated.  I  would  keep  the  patients,  however,  after  a  calomel 
purge  or  two,  on  the  antimonial  remedy,  as  above  prescribed, 
as  steering  a  medium  between  the  two ;  and  as,  in  this  instance, 
there  is  little  connexion  between  the  part  primarily  affected, 
and  that  which  latterly  and  peculiarly  distinguishes  the  com- 
plaint, when  resolution  appears  to  be  out  of  the  question,  I 
would  conduct  the  local  treatment  with  the  sole  view  of  induc- 
ing suppuration,  upon  the  event  of  which  the  life  of  the  indivi- 
dual seems  in  a  great  measure  to  depend.  In  reference  to  no- 
sological arrangement,  as  it  is  undoubtedly  entitled  to  a  place 
in  every  system  of  nosology,  we  would  place  this  disease,  or  va- 
riety of  inflammation,  in  the  7th  genus  of  Cullen,  and  order 
Phlegmasia^:  of  his  first  class.     He  has  marked  the  character  of 
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this  genus  (pblogosis)  with  "  pyrexia,  partis  externse  rubor, 
calor  et  tcnsio  clolens ; "  and  divided  it  into  two  species,  viz. 
*' phlogosis  phlegmone"  and  "  phlogosis  erythema ;  "  the  for- 
mer he  has  defined  as  "  phlogosis,  rubore  vivido,  tumore  cir- 
cumscripto,  in  fastigium  plerumque  elevato,  sa-pe  in  aposteraa 
abeunte ;  dolore  saepe  pulsatili ;  "  the  latter,  "  phlogosis,  colore 
rubicundo,  pressione  evanescente ;  ambitu  insequali,  serpente ; 
tumore  vix  evidente,  in  cuticulae  squamulas,  in  phlyctenas,  vel 
vesiculas  abeunte ;  dolore  urente.  "  We  would  subjoin  this  as 
a  variety,  after  his  first  species,  if  not  exalt  it  into  a  species  itself, 
with  this  character, — "Phlogosis  (phlegmon ediffuso) colore raro 
rubicundo,  tumore  imprimis  vix,  postea  satis  evidente,  sed  dif- 
fuso  et  tactui  resiliente,  ambitu  inaequali,  plerumque  in  aposte- 
ma,  nonnunquam  in  sphacelum,  abeunte,  dolore  pungente" — or, 
what  would  please  us  better,  to  erect  it  into  a  genus  coming 
immediately  after  that  of  Phlegmon,  in  the  class  of  symptomatic 
fevers,  and  order  Phlegmasia^  of  the  system  of  Dr  Wilson  Philip, 
with  the  change  of  the  word  "  phlegmasia?"  instead  of  phlogo- 
sis, that  he  has,  and  I  think  with  reason,  suggested  as  an  im- 
provement upon  the  system  of  CuUen. 
Cupar  Fije^  1st  Ju7ie,  1825. 
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On   the  PathoIogTj   and    Treatment   of  Headach.      By   J.    L. 
Morgan,  M.  D. 

(Continued  from  No.  84^  page  15.) 

III. — Of  those  Headachs  which  arise  from  Morbid 
Sympathies. 

THESE  headachs  have  their  source  in  parts  distant  from  the 
head,  diseased  either  in  structure  or  function :  and  from 
the  local  irritation  (by  reason  of  the  sympathy  established 
through  the  medium  of  the  nerves  between  every  part  of  the 
system),  there  is  produced  in  the  head,  in  the  first  instance, 
disorder,  and,  if  long  continued,  a  train  of  morbid  actions 
there ;  hence  probably  also  originates  the  delirium,  which  is 
unattended  with  fever  or  increased  vascular  activity,  of  which 
numerous  examples  arc  fin-nished  by  the  records  of  medicine. 
Some  persons,  indeed,  doubt  the  existence  of  headach,   aud 
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other  niorbul  symptoms  manifested  there,  unconnected  with 
primary  (Hsorder  in  tlie  head,  and  alFect  to  ridicule  the  idea 
which  refers  it  to  sympathetic  inHuence.  The  doctrine,  how- 
ever, of  sympathy,  or  consent  of  parts,  is  of  ancient  date,  and 
no  modern  invention.  Hippocrates  and  Galen  both  attribute 
diseases  to  this  cause;  althouirh  they  did  not  explain  it  as  tak-» 
inp;  place  in  the  manner  we  do,  viz.  through  the  medium  of  the 
nerves.  Galen  expressly  attributes  those  headachs  which  do 
hot  arise  from  organic  disease,  to  the  noxious  vapours  arisintr 
from  the  stomach,  or  other  diseased  parts.  In  thus  tracing  the 
causes  of  a  cerUun  class  of  headachs  to  sympathy,  Galen  did  not 
err,  in  the  opinion  of  his  successors ;  the  learned  Sennertus, 
Willis,  lliverius,  and  others,  have  followed  in  his  steps.  So 
intimate  and  powerful,  indeed,  is  the  sympathy  between  the 
stomach  and  intestines  and  the  brain,  that  individuals  are 
known  (when  it  has  been  intensely  and  morbidly  awakened)  to 
have  lost  their  reason.  I  have  been  informed,  by  a  medical 
friend,  of  a  case  of  this  kind  which  came  to  his  knowledge,  and 
have  read  of  others.  An  insane  man  (who  had  been  in  that 
deplorable  condition  for  a  time)  being  in  a  house  in  which  there 
were  painters,  contrived  to  get  hold  of  one  of  the  pots  of  white 
paint,  consisting  of  white  lead,  turpentine  and  oil ;  and  in  the 
absence  of  the  workmen  he  actually  swallowed  to  the  extent  of 
three  pounds ;  it  soon  brought  on  the  most  dreadful  sickness, 
with  urgent  vomiting,  which  continued  for  a  time ;  at  last  he 
threw  up  a  great  mass  of  worms  (I  think  of  tape-worm).  From 
that  time,  he  not  only  recovered  his  health  but  his  intellectual 
faculties.  Nothing  can  be  more  evident,  than  that  the  insanity 
was  owing  to  the  irritation  occasioned  by  the  worms  in  the  in- 
testinal canal,  communicated  by  sympathy  to  the  brain,  and  so 
disordering  its  functions. 

It  seems  to  me  not  a  little  surprising,  that  doubts  should  be 
entertained  as  to  the  reality  of  sympathetic  influence,  w'hen  so 
many  familiar  instances  are  perpetually  obtruding  themselves 
on  our  notice,  particularly  illustrative  of  that  peculiar  sympathy 
which  subsists  between  the  head  and  stomach.  It  is  well 
known,  that  when  the  stomach  is  in  a  sound  state,  and  diges- 
tion is  properly  performed,  the  spirits  are  gay  and  the  body 
(unless  other  diseases  exist)  is  healthy  and  vigorous;  but  on 
the  appearance  of  indigestion,  all  this  health  and  gaiety  disap- 
pear ;  distress,  melancholy,  intolerable  headachs,  and  the  lon^ 
catalogue  of  Pandora's  demons,  are  let  loose  on  the  wretched 
sufferer ;  and  these  again  as  suddenly  take  their  flight,  on  some 
grateful  stimulant  being  poured  into  the  stomach,  as  if  the 
wand  of  an  enchanter  had  waved  over  them.     Wc  liavc  all 
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heard  of,  and  some  of  us  may  have  seen,  the  effects  producetl 
on  certain  individuals,  throuj^h  the  sympathy  between  the  mind 
and  curtiiin  parts  of  the  body,  on  the  recital  of  some  tale  of 
horror  and  blood,  or  at  the  sight  of  a  dreadful  object ;  fointing, 
nausea,  vomiting,  convulsions,  blindness,  and  even  epilepsy  (as 
happened  in  a  case  which  lately  came  under  my  notice),  follow 
occasionally;  and  from  poisons  being  received  into  the  stomach, 
headach,  delirium,  and  convulsions,  are  occasioned.  Similar 
symptoms,  Hildanus  *  informs  us,  followed  the  swallowing  of 
a  pin,  which  fixed  itself  in  the  parietes  of  the  stomach.  Worms 
in  the  stomach,  particularly  the  tape-worm,  produce  similar 
effects.  A  disordered  condition  of  the  stomach  and  bowels  will 
produce  all  the  varieties  of  intense  headach — the  cephalalgia, 
the  clavis  hystericus,  the  hemicrania;  these  will  not  unfre- 
quently  follow  after  a  debauch,  and  will  be  accompanied  with 
a  partial  loss  of  sight  in  some  instances,  as  Lommius  f  informs 
us.  I  know  some  individuals  who  suffer  very  severely  in  this  way, 
from  disorder  of  the  stomach,  and  in  whom  the  first  symptom 
is  a  partial,  and  occasionally  almost  a  total  loss  of  vision,  which 
is  followed  by  the  most  intense  headach.  Richter  also  very 
justly  attributes  one  of  the  species  of  amaurosis  to  sympathy, 
with  disorder  of  the  stomach  and  liver.  Schnuicker  and  Scar- 
pa entertain  very  similar  ideas.  When  headach  results  from 
sympathy  with  the  abdominal  viscera,  it  is  commonly  attribut- 
able rather  to  disease  excited  in  those  parts  in  consequence  of 
the  disordered  condition  of  their  secretions,  than  from  morbid 
changes  in  their  structure.  Numerous  cases,  however,  are  on 
record,  where  headach,  severe  and  long-continued,  originated 
in  extensive  disease  in  those  viscera.  No  morbid  appearances, 
at  least,  were  to  be  found  in  the  brain  and  membranes.  Mor- 
gagni,  in  his  invaluable  Repository  of  Medical  Facts,  has  the 
details  of  cases  of  this  kind,  where  the  headach  was  evidently 
the  result  of  sympathetic  influence.  I  mav  mention  the  case  of 
a  drunken  old  woman  (70),  wlio  had  suffered  from  a  continued 
jmin  in  her  hcad^  although  occasionally  it  was  increased  and  di- 
minished, attended  \^y  watchfulness,  loss  of  appetite  to  a  great 
degree;  at  length  she  died.  On  opening  the  body,  nothing 
was  found,  Morgagui  informs  us,  so  worthy  of  notice,  as  a 
roundish  $cir) hons  Itimour,  of  the  xvcighi  of  a  pounds  attadud  to 
the  posterior  surface  of  tJic  stomach;  it  was  very  vascular,  and 
the  arteries  large.  The  spleen  was  enlarged,  pale,  and  almost 
as  soft  as  a  poultice;   the  liver  was  pale  and  variegated. 

•    Ilildiinus  Cciitur.  II.  obs.  31. 
t  Obscivat.  Mcil.  Lib.  II. 
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**  A  woman  about  40,  accustomed  to  eat  full  provisions,  and  drink 
generous  wines,  had  for  mavi/  years  been  subject  to  pains  of  the 
head,  of  a  most  obstinate  kind,  and  also  to  pains  of  the  stomach,  of 
which  a  loss  of  appetite  and  nausea  were  the  consequences  ;  these 
were  soon  followed  by  repeated  vomitings  of  blood,  with  thirst,  fe- 
ver, and  watchfulness  ;  she  complained  likewise  of  tenderness  about 
the  epigastrium,  on  pressure  being  made.  To  this  succeeded  a  con- 
tinual fever,  with  evening  exacerbations,  with  somo  degree  of  rigor 
before  her  death.  Her  head  and  stomach  she  still  complained  of, 
but  there  was  at  this  time  no  vomitings  of  blood  ;  there  was  a  taste  of 
great  bitterness  in  the  moutli,  accompanied  with  a  bad  smell,  but  no 
pus  was  discharged.  On  opening  the  belly,  the  viscera  were  some- 
what deranged  in  situation.  The  stomach  was  even  livid  extremely 
through  a  considerable  part  of  it ;  its  coats  were  likewise  much  thick- 
ened and  hardened,  excepting  where  they  had  become  so  rotten  as 
to  be  broken  through  with  a  touch,  and  to  discharge  a  matter  of  a 
brownish  colour,  of  a  strong  smell,  which,  like  a  kind  of  fluid  poultice, 
was  contained  in  the  stomach,  into  the  cavity  of  which  it  had  burst  out 
of  the  posterior  pnricies  of  this  viscus,  xuhich  zvere  immoderateltj  thick  to 
a  great  extent,  and  internally  tiunid,  and  in  the  same  place  unequal, 
in  a  corrupt,  rotten,  and  gangrenous  state,  so  as  to  leave  no  doubt 
that  an  abscess  had  burst  there.  The  pylorus  and  all  the  intestines 
were  found  contracted.  The  spleen  was  sound,  but  the  liver,  on  the 
right,  contained  some  roundish  and  white  scirrhi,  both  on  the  sur- 
face and  in  its  substance.  There  was  a  great  quantity  of  bile  in  the 
gall-bladder.     The  brain  was  nearly  in  a  natural  state.  "  * 

Thickening,  coarctation,  &c.  &;c.  in  other  parts  of  the  intestinal 
canal,  become  severally  causes  of  headachs,  and  operate  in  two 
ways — as  specific  irritations — and  likewise  as  obstructions  to  the 
peristaltic  action  of  the  bowels,  thus  disturbing  their  natural 
functions.  Besides  the  morbid  conditions  of  the  viscera,  in  con- 
sequence of  diseased  structure,  foreign  bodies  arc  found  in  the 
stomach,  and  other  parts  of  the  intestinal  canal,  and  also  in  the 
liver,  giving  rise  to  tins  affection :  Among  these  deserving  to 
be  especially  enumerated,  are  worms,  a  fertile  source  of  head- 
achs, and  other  symptoms  in  tlie  long  catalogue  of  nervous  af- 
fections. A  case  of  this  kind  occurs  to  my  recollection,  of  a 
man  about  35  years  of  age,  who  had  been  under  my  care  at 
different  times  on  account  of  severe  headachs,  of  which  he  had 
been  relieved,  but  not  cured.  As  there  was  no  apparent  ful- 
ness in  the  head,  or  other  symptoms  to  induce  me  to  attribute 
his  severe  headachs  and  depression  of  mind  to  primary  affec- 
tion of  the  brain,  I  relerred  them  to  some  derangement  in  the 
chylopoietic  viscera,  and  prescribed  the  usual  remedies,  niercu- 
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linl  and  alootic  purrjativcs,  with  cascarill.i,  jjcntian,  &c.  Tlicse 
ail'orilcd  iiiin  considerable  temporary  relief,  but,  as  I  liave  be- 
fore stated,  it  was  only  temporary.  The  hcadach  returning, 
some  circumstances  occurred  to  induce  me  to  suspect  he  had 
worms,  I  therefore  determined  to  try  the  ol.  tcrebinthina;.  I 
accordingly  prescribed  it;  he  took  at  first  half  an  ounce.  This 
produced  great  general  excitement,  so  tliat  at  night  he  had 
some  degree  of  delirium,  with  a  constant  urgent  desire  of  pass- 
ing urine,  which  however  soon  went  off' from  the  use  of  diluents. 
The  belly  was  not,  however,  opened,  nor  had  any  vomiting 
taken  place.  I  judged,  therefore,  that  the  dose  had  been  too 
small.  I  accordingly  ordered  that  one  ounce  and  a  half  should 
be  taken,  which  was  done.  This  had  the  desired  effect;  he 
was  vomited  and  purged  briskly  by  the  medicine.  At  one  ef- 
fort of  vomiting  he  threw  up  what  he  described  as  a  knot  of 
round  worms,  ten  in  number,  (lumbrici).  From  this  time  his 
distressing  symptoms  left  him,  and  he  has  enjoyed  (excepting  a 
rheumatic  attack  in  consequence  of  being  wetted)  sound  health, 
and  a  perfect  immunity  from  his  old  complaints  in  the  head 
and  stomach.  Numerous  instances  of  a  similar  kind,  were  it 
necessary,  might  be  adduced,  where  intolerable  headachs  have 
been  produced  by  the  irritation  from  these  animals,  especially 
from  the  tenia. 

But  besides  the  sources  of  headachs  found  in  the  intestinal 
canal  and  abdominal  viscera  already  enumerated,  arising  from 
changes  in  structure,  and  from  the  irritation  of  extraneous  bo^ 
dies  lodged  there,  there  remains  still  to  be  noticed,  that  which 
arises  from  derangement  in  fwiclion^  in  consequence  of  the  se- 
cretions of  these  viscera  becoming  diminished,  disordered,  or 
vitiated,  and  thereby  inducing  weakness  and  irritability  in  these 
organs.  The  secretions  which  are  peculiarly  subject  to  these 
changes  in  (juality,  are  the  bile,  the  gastric  fluid,  and  pancrea- 
tic;  and  indefinitely  extensive  is  the  influence  which  the  mor- 
bid conditions  of  these  fluids  have,  not  on  the  individual  orijan 
alone,  but  on  the  general  economy. 

The  following  very  interesting  case,  from  Mr  Abernethy's 
Essays,  strikingly  illustrates  this  j)oint. 

•'  May  '29th,  a  labouring  man,  about  •t.5,  fell  from  a  considerable 
lieight  upon  his  head,  and  was  immediately  brought  to  St  Inirtliolo- 
nicw's  Hospital.  No  fracture  of  the  skull  could  be  discerned,  and 
the  patient  seemed  to  labour  under  a  violent  concussion  of  the  brain. 
By  bleeding  and  other  antiphlogistic  means,  he  soon  recovered  bis 
senses.  Every  tiling  went  on  favourably  i'or  three  days,  when  be  was 
attacked  with  shivering,  nausea,  pain  in  the  head,  impatience  of  light, 
and  other  symptoms  which  are  usually  considered  as  denoting  indam- 
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raation  of  tlie  brain.  He  was  consequently  bled,  and  bad  a  blister 
applied  to  tlie  bead.  He  was  seized  in  tbe  evening  xvith  a  most  ex- 
cruciating pain  in  the  head,  wbicb,  after  lasting  balf  an  hour,  was  suc- 
ceeded by  convulsions  so  violent,  tliat  tbree  roen  could  scarcely  hold 
liim.  When  the  fit  abated,  be  expressed  himself  much  relieved,  and 
said  be  was  easier  than  before  its  accession.  Some  calomel  and  rhu- 
barb were  given  to  obviate  a  costive  state  of  bis  bowels.  On  the 
next  morning,  June  2d,  he  had  a  return  of  the  pain  and  convulsions, 
and  the  symptoms  were  so  violent,  that  he  was  bled  four  times  in  the 
course  of  the  day.  This  treatment,  however,  had  no  effect  in  di- 
minishing the  pain  and  other  symptoms,  and  another  fir,  of  convul- 
sions took  place  in  the  evening.  The  purgative  operated  on  the  suc- 
ceeding night,  and  brought  away  a  large  quantity  of  highly  offensive 
feculent  matter  of  a  liglit  greenish  yellow  colour.  On  the  3d  his 
breath  was  extremely  offensive ;  his  skin  hot  and  dry ;  bis  pulse 
quick  ;  his  tongue  thickly  furred  ;  and  he  had  great  tenderness  in  the 
epigastric  region  and  right  hypochondrium.  He  was  advised  to  take 
two  grains  of  calomel  immediately,  and  a  saline  medicine  at  inter- 
vals ;  this  produced  two  stools  in  the  course  of  the  day.  By  pursu- 
ing this  plan  for  a  few  days,  the  state  of  his  bowels  was  rendered 
more  regular,  and  the  discharges  acquired  a  healthy  colour ;  in  pro- 
portion as  this  was  effected,  the  tenderness  of  the  abdomen  was  re- 
moved, and  the  tongue  became  clean  ;  he  had  no  return  of  convul- 
sions ;  the  pain  of  head,  and  other  symptoms,  subsided  ;  and,  in  a 
short  time,  xi'Iicn  the  digestive  organs  had  been  restored  to  a  natural 
stale,  he  went  out  of  the  hospital  perfectly  well."* 

A  gentleman  of  my  acquaintance,  who  has  for  a  considerable 
time  laboured  under  dyspeptic  complaints,  suffers  at  times  from 
severe  headach,  attended  with  extreme  tenderness  of  the  epigas- 
trium, so  that  the  motion  of  a  horse  or  carriage,  or  even  walk- 
ing, will  occasion  him  considerable  distress.  These  symptoms 
occur  both  when  the  stomach  is  full  and  empty.  Nor  is  the 
severe  headach  or  pain  of  stomach  removed  until  relieved  by 
vomiting.  A  quantity  of  acid  matters  is  then  thrown  up,  on 
which  the  headach  and  other  uneasy  symptoms  disappear  im- 
mediately, leaving  no  doubt  as  to  the  source  and  seat  of  the 
headach.  The  bowels  are  in  this  case  usually  regular;  nor  is 
there  any  symptom  of  disease  about  the  pylorus. 

A  very  interesting  case  of  neuralgia,  communicated  b}'  Dr 
A.  Wilson  of  Kelso,  in  the  XlXth  volume  of  this  Journal, 
made  a  strong  impression  on  my  mind,  in  respect  of  the  mor- 
bid influence  exerted  by  vitiated  secretions  of  the  viscera  on 
the  general  economy,  but  especially  on  the  nervous  system  ; 
and  here  1  allude  to  it,  because  it  appears  to  me  that  there 
are  many  strong  features  of  resemblance  between  neuralgia  and 
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certain  kinds  of  headachs.     In  Dr  Wilson's  case,  the  patient 
was  a  male  servant  belonging  to  a  farm,  aet.  18  years.     The 
painful  afleclion  began  at  the  lip,  and  extended  over  the  whole 
right  side  of  his  head,   and  attacked  him  in  paroxysms  seve- 
ral times  daily.     He  had  been  subject  to  occasional  attacks  of 
the  disease  for  16  years.     He  had,  after  six  weeks,  experienced 
no  relief  from  medical  treatment ;   his  tongue  was  covered  with 
a  foul  membranous  crust,  although  he  had  used  calomel  and 
saline  purgatives,  and  an  emetic  or  two  also,  followed  by  carbo- 
nate of  iron,  and  arsenical  solution.    As  Dr  Wilson  justly  attri- 
buted the  disease  to  disorder  of  the  digestive  organs,  he  was 
ordered  a  bolus  containing  calomel,  gr.  vij.  tart,  antim.  gr.  i. 
This  made  him  vomit  a  quantity  of  dark  corrupted  bile,   and 
pass  very   oiVensive  stools ;  this   was  followed  by  some  relief. 
The  bolus  was  repeated  every  other  morning  for  three  weeks, 
followed  by  similar  evacuations,   and  a  great  mitigation  of  liis 
complaints ;  tongue  much  cleaner ;  and  from  their  use,  followed 
by  opiates,  laxatives,  and  bark,  he  completely  recovered.     No 
case  can  I  conceive  demonstrate  more  completely  the  influence  of 
diseased  secretions,  and  likewise  the  necessity  of  a  persevering 
application  of  means,  effectually  to  correct  them.     Many  cases 
of  headach,  from  a  similar  cause,  are  not  relieved,  from  reme- 
dies not  being  employed  for  a  sufficient  time,  or  with  adequate 
vigour. 

The  following  case  from  Hoffman  is  to  the  same  point. 
**  Vir  quadraginta  sex  annorum,  procera;  statural,  ad  iram  facilli- 
mus,  tabaci  sugendi  spirituososque  potus  bibendi  amantissimus,  sep- 
timo  calendarum  Novembris  febre  corripebatur.  Vocatus  liinc  roe- 
dicus  protinus  sub  morbi  initio  venam  tuntli  jussit  variaquo  dedit  me- 
dicamina  ;  quo  factum,  ut  intra  quatuordecim  dierum  spatium  febris 
evanuerit.  Verum  baud  ita  multo  post  dextnim  capitis  inutriancs  pre- 
lienderunt  dolores,  qui,  vespertino  semper  reversi  tempore,  per  inte- 
gram  sa:vierunt  noctem,  ct  non  nodo  somnum  eripuerunt  agro,  ve- 
rum etiam  adeo  labefactarunt  cnput,  ut  visus  ferme  fuerit  abolitus. 
Keniittit  interdiu  doloris  atrocitas  ;  nulla  vero  est  adpetentia,  sed 
summum  ciborum  fastidium.  Prior  medicus  itcrum  acccrsitus  epi- 
thcma  ex  aqua  rosarum,  accto  rosacco,  nitro,  camphora,  ct  quibus- 
dam  olci  ligni  rhodii  guttis  confcctum  adplicari  jubet  ;  sed  tantum 
aberat  ut  agcr  indc  melius  liabcrct,  ut  potius  doiorum  atrocia  incres- 
ccrct. " — "  Doiorum,  quibus  caput  illius  nocturno  potissimum  tem- 
pore cum  plcnaria  ferine  somni  aboiitione  occupatur,  originem  a 
librilis  saburra  baud  penitus  foras  actic  reliquiis  derivandum  esse  ccn- 
6CO ;  et  hinc  causam  corum  vm.rimc  in  piimis  viis  vcnlricit/o  nimiriim 
et  intciiinis  rcsidcrc  arbitror.  "  * 

*    Fred.  Ilutl'uianii,  Cuns.  ct  IC  Turn.  I.  Casi.  4. 
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The  older  writers  on  medicine,  who  were  fondly  (and  I  con- 
fess, I  think,  on  many  occasions  not  without  reason)  attached 
to  the  doctrines  of  the  humoral  imtholo^ij,  attributed  headachs 
to  a  diseased  state  of  the  fluids.  What  these  particular  morbid 
states  consisted  in,  depended  in  part  on  the  received  Galenical 
doctrines,  and  partly  on  the  chemical  notions  Paracelsus  had 
introduced  into  medicine ;  so  that,  in  addition  to  the  sanguineous, 
pituitous,  bilious,  and  melancholic,  the  blood  and  serum  was  sup- 
posed to  be  Impregnated  with  acid,  sulphureous,  saline,  and  alka- 
lescent feculencies,  which,  while  passing  in  the  course  of  the  circu- 
lation through  the  brain,  produced  there  all  the  varieties  of  pain. 
Willis  strongly  favours  this  idea.  I  cannot  but  think,  that  some 
of  the  headachs  which  trouble  gouty  and  rheumatic  subjects,  but 
more  particularly  the  former,  may  often  be  referred  to  a  cause 
of  this  kind  ;  for  how  frequently  may  we  observe  that  the  most 
distressing  hemicranias,  and  other  common  forms  of  this  affec- 
tion, which  have  month  after  month  obstinately  persisted,  not- 
withstanding the  most  diligent  and  best  directed  efforts  on  the 
part  of  the  medical  attendant,  shall  all  be  removed  by  a  fit  of 
the  gout  fixing  in  the  extremities,  leaving  considerable  earthy 
deposits;  and  vice  vcrsa^  on  retrocession  of  gout  from  the  extre- 
mities, the  most  afflicting,  obstinate,  and  dangerous  headachs 
(threatening  apoplexy,  paralysis,  &c.)  have  supervened.f  HofP» 
mann,  after  giving  the  particulars  of  a  case  he  denominates 
*'  hemicrania  gravissima  et  inveterata, "  in  which,  *'  siquidem 
non  modo  pericranium  unius  lateris  partemque  capitis  superi- 
orem,  sed  ipsum  quoque  oculum,  dimidiam  partem  nasi,  oris, 
lingua?,  mandibulae,  occipitis  gravi  dolore  pungitivo  exercet, 
harum  partium  functiones  laedit,  ut  oculus  visu  privetur  omniaque 
aji^rotanti  duplicata  appareant;  "  attributes  the  immediate  cause 
of  these  symptoms,  "  ad  suppressam  coryzam  seu  impeditani 
seri  per  nares;"  and  adds, 

"  Videtur  autem  ad  generationem  hujus  mali  haud  parum  contu« 
lisse  salsa  acris  lymplice  intempcries  arthritidis  geneirix  quae  aegrotan- 
tem  nostrum  alias  crebro  intestavit,  jam  vero  hoc  malo  correptum 
deseruit.  Nam  ab  ejusmodi  sero  salso  acri  quo  arthriticorum  humo- 
res  imbuti  sunt,  membranis  nerviis  inherescenti,  major  fit  dolorum 
ct  spasmorum  vehementia,  sub  qua  utique  liber  humi)rum  circuitius 
debitaque  eorum  secretio  et  excretio  in  vicinis  partibus  magnopere 
labefactatum  et  pervertitur  :  ex  quo  factum  putamus,  ut  huic  raalo 
augmentum  et  diuturnitas  accesserit.  Perpetuae  enim  observationis 
est  cessantibus  consuetis  doloribus  arthriticis  partes  nerveas  et  mem- 
braneas  graviter  afiligi,  quod  videri  licet  in  colica,  et  asthmate  con- 

t  ]Mor<jagni  relates  the  case  of  a  nobleman  who  had  bcea  Uoublcd  with  a  bemi" 
craiiia,  which  allcru4tcU  with  jjout  in  his  hand.  EpisU  XIX. 
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.▼ulsivo,  in  tussi,  rheumatismus,  aliisque  doloribus,  quibus  arthriti- 
corum  corpora  infestantur.  "  * 

Dr  Whytt  likewise  attributed  periodical  headachs  to  rheu- 
matic and  gouty  humours;  for,  he  observes,  "  the  viscid  or 
acrid  humours  obstructing  or  irritating  the  small  vessels  of  the 
pericranium,  muscles  of  the  head,  or  dura  mater,  and  conse- 
quently affect  the  nerves  of  those  parts  with  a  painful  sensation. 
This  may  often  be  no  other  than  a  rheumatic,  gouty,  or  scor- 
butic humour,  falling  chiefly  on  the  head." 

On  a  careful  review  of  the  pathological  facts  connected  with 
Jieadach,  we  are  compelled  to  feel,  that,  in  despite  of  the  diligence 
of  the  anatomist,  and  the  zeal  and  sagacity  of  the  clinical  obser- 
ver, our  acqaintance  with  its  true  nature  is  very  limited,  and  that 
very  great  obscurity  still  hangs  over  this  interesting  subject. 
The  variety  of  forms  noticed  by  physicians,  under  which  this 
affection  presents  itself,  such  as  the  hemicrania,  the  clavis,  the 
periodical,  &c.  &c.  is  oftentimes  in  no  slight  degree  embarrass- 
ing to  the  pathologist.  Why  headachs  should  (without  local 
disease  at  least  that  is  discernible)  be  confined  to  one-half  of 
the  head,  to  the  fore  or  back  part,  or  the  crown  of  the  head,  or 
to  a  point  that  might  be  covered  with  the  top  of  the  finger ;  and 
why,  in  certain  cases,  headachs  should  return  at  fixed  periods, 
the  same  hour  of  the  day,  observing  all  the  regularity  of  a 
quotidian  or  tertian  fever  we  cannot  explain.  What  the  particular 
changes  are,  giving  rise  to  these  varities,  it  is  ditticult,  if  not 
indeed  impossible  to  determine.  That  some  change  in  the  condi- 
tion of  the  centre  of  the  nervous  system  takes  place  even  in  these 
cases  where  the  symptoms  naturally  arise  from  sympathy  with 
distant  parts,  as  the  uterus,  stomach,  intestines,  &c.  seems  ex- 
tremely probable ;  yet,  from  our  ignorance  of  the  functions  of 
the  nervous  system,  and  particularly  of  the  mode  in  which  those 
functions  are  exercised,  it  is  impossible  to  determine  what 
those  changes  are.  But  why  do  we  wonder  at  phenomena  be- 
cause we  cannot  comprehend  them  ?  Is  not  the  entire  consti- 
tution of  our  whole  frames  and  mode  of  existence  one  unbroken 
succession  of  wonders  ?  Are  not  the  operations  of  nature  so  con- 
stantly veiled  by  Providence  in  obscurity,  that  philosophy  is 
compelled  to  gaze  in  silent  astonishment,  oftentimes  unable  to 
offer  even  a  rational  conjecture,  much  less  a  solution  ?  It  may 
at  least  teach  us  the  hard  lesson  of  humility,  to  hesitate,  ere  we 
dispose  of  difliculties  (not  in  meilicine  aud  jihilosophy  only) 
with  a  sceptical  doubt,  because  we  feel  unable  to  divine  the 
explanation. 

*   Iluflrpunn,  Ctnt.  Tom.  I.  Sect.  i.  Cas  3^ 
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But  while  we  see  that  obscurity  hanf^s  over  the  palholoiry  f>f 
the  disease,  it  must  he  confessed  that  the  diilicuhy  and  obscu- 
rity connected  witli  the  niA(;\osis  is  at  times  scarcely  less  ein- 
i)arrassin<r.  The  tliiliculty  consists  in  accurately  deiermininjjj 
whether  the  brain  or  the  viscera  (in  consecjuence  of  tiie  very 
intimate  sympathy  subsistinc;  between  them)  be  the  primary 
seat  of  disease.  In  the  cases  which  have  been  detailed  under 
the  second  division,  in  which  the  headach  was  clearly  connected 
with  organic  disease  of  the  head — and  in  those  whicli  have  been 
insertetl  under  the  third  division,  in  which  the  aifection  mani- 
festly ori<rinated  in  sympathetic  irritation,  the  symptoms  in  the 
head  were  e(}ually  severe  and  ur<^ent,  so  as,  in  one  instance,  to 
have  determined  the  mctiical  attendant  to  a(h)pt  the  most  active 
treatment,  viz.  four  bleedings  in  the  course  of  one  day,  besides 
other  depletions;  nor  was  a  suspicion  as  to  the  real  nature  ot 
the  comphiint  roused,  till  his  most  viijjorous  practice  was  found 
to  be  unattended  with  any  benefit;  and  yet  I  can  perceive  no 
symptom  in  the  history  of  the  case,  that  could  in  the  first  in- 
stance be  regarded  as  determiHiitg  the  character  of  the  affection  ; 
and  the  treatment  that  was  at  first  instituted  was  clearly  such  as 
was  indicated,  and  such  as  any  man  under  similar  circumstances 
would  be  culpable  in  neglecting.  It  is  true,  that  symptoms  of 
gastric  disease  were  present;  there  was  tenderness  of  the  epi- 
gastrium, the  bowels  were  costive,  and  the  feces  peculiarly  of- 
fensive ;  but  these  symptoms  alone  would  not  have  been  by  any 
means  sufficient  to  have  determined  the  point. 

What  happened  in  this  case,  occurs  likewise  in  cases  of  head- 
achs  arising  from  organic  disease  within  the  head,  viz.  a  re- 
markable remission  of  the  affection.  It  is  sometimes  very  ob- 
servable ;  and  likewise  that  symptoms  indicating  great  disorder 
of  the  digestive  organs,  both  in  the  early  and  advanced  stages 
of  the  disease  (although  the  effect  of  irritation  in  the  brain),  are 
strongly  marked.  We  are  thus  made  to  feel  the  force  of  Dr 
Parry's  remark,  that,  after  forty  years  experience,  he  had  found 
the  "  decision  difficult  and  precarious.  "  The  diagnosis  is  not 
to  be  determined  by  the  peculiar  nature  of  the  headach  alone, 
but  by  all  concurring  circumstances;  and  I  fear,  our  nearest 
approach  to  certainty  deserves  to  be  regarded  rather  in  the  light 
of  a  probable  conjecture  than  of  absolute  certainty.  Perhaps 
the  following  general  abstract  of  the  accompanying  symptoms, 
may  be  regarded  as  in  some  degree  characterizing  the  different 
classes  of  this  disease. 

The  symptoms  which  most  evidently  indicate  the  existence  of 
increased  vascular  activitij  as  the  cause  of  headach,  are,  redness 
of  the  face  and  eyes,  accompanied  with  a  sense  of  distention 
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and  heat,  strong  full  pulse,  fulness  and  throbbing  of  the  carotid 
and  temporal  arteries,  (this  is,  perhaps,  the  most  distinctive 
mark,  as  it  always  indicates  the  existence  of  arterial  plethora, 
if  it  be  merely  confined  to  the  head,  as  often  happens  when  the 
pulse  at  the  wrist  bespeaks  a  defective  circulation  in  other  parts 
of  the  body) ;  the  pain  of  head  acute,  and  aggravated  by  all 
stimuli,  viz.  light,  sounds,  quick  exercise,  warmth  of  the  wea- 
ther, or  of  heated  rooms,  by  food,  intoxicating  liquors,  ani- 
mated conversation,  &.c. ;  and,  vice  versa,  quicklj  relieved  by 
quiet,  depletion,  low  diet  and  cool  air,  sailing,  and  dovo,  long- 
continued  exercise. 

The  symptoms  indicating  the  existence  of  local  plethora  oc- 
casioning headach  (but  unconnected  with  vascular  activity),  and 
arising  from  congestion,  particularly  in  the  venous  system  of 
the  brain,  are,  dull  pains  in  the  head,  with  a  sense  of  fulness 
and  distention  ;  the  mind  readily  alarmed,  and  confused,  un- 
steady, and  indifferent  to  all  but  its  own  condition,  and,  if  the 
congestion  continue,  stupor,  the  countenance  pale,  or  inclining 
to  purple,  the  eyes  inanimate  and  vacant,  the  pulse  slow,  feeble, 
vibrating,  and  sometimes  almost  imperceptible,  the  extremities, 
particularly  the  lower,  shrunk,  and  colder  than  natural.  These 
symptoms,  of  course,  vary  in  the  degree  of  severity  in  propor- 
tion as  the  congestion  is  more  or  less  complete.  In  those  cases 
where  the  congestion  is  partial  and  transient,  all  the  more  ur- 
gent symptoms  are  absent,  and  paleness,  anxiety,  widi  some 
oppression  and  unsteadiness  of  mind,  and  with  a  tendency  to 
syncope,  alone  are  present,  and  are  soon  removed  by  immers- 
ing the  feet  in  hot  water,  and  by  taking  some  stimulant.  The 
intellectual  powers,  but  particularly  the  memory,  suffer  in  this 
form  of  the  complaint. 

Stjmptoms  of  lite  J  Id  Class. — The  pains  of  the  head  are  com- 
monly fixed  to  some  part  of  the  head,  but  occasionally  diffused, 
severe,  and  in  some  cases  almost  intolerable.  Sometimes  tlioy 
occur  in  paroxysms,  and  at  regular  periods,  but  more  generally 
they  are  continual.  The  character  of  the  pain  varies,  being 
sometimes  acute,  and  at  others  obtuse.  It  is  aggravated  by 
whatever  excites  the  nervous  and  vascular  systems,  viz.  agree- 
able society,  exercise,  hot  weather,  stimulant  licjuors,  good  news, 
all  which  afford  great  temporary  relief  to  the  lieadachs  con- 
nected with  irritation  in  the  abdominal  viscera;  and  is  relieved 
by  (juiet,  solitude,  and  darkness.  Frecjucntly,  liowever,  the 
pains  suffer  no  remission,  and  are  not  in  the  least  relieved  by 
the  most  active  and  skilfully  varied  treatment,  but  proceed  to 
their  final  termination  by  steps  rapid,  ov  tarily,  as  circumstances 
may  dctcrnihic.    The  counteuaucc  is  generally  pallid,  and  has  an 
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anxious  expression  ;  the  temper  is  irascible  or  morose.  Some- 
times stupor  or  lethargy  seems  to  afi'ect  the  patient ;  occasionally, 
tem|)orary  convulsive  or  paralytic  aflections,  ex.  gr.  sudden  vo- 
miting without  previous  nausea ;  distortion  of  the  eyes,  numb- 
ness of  one  side  of  the  face,  or  hand,  or  foot,  partial  or  entire 
blindness ;  the  pulse  is  extremely  various.  When  disease  of 
the  integuments  of  the  skull,  or  of  the  bone  itself,  is  the  source 
of  the  headach,  examination  with  the  hand  will  enable  us  to 
determine. 

Symptoms  of  the  Hid  Class^  or  of  St/mpatJietic  HcctdncJis. — 
The  headach  is  commonly  referred  to  the  fore  part  of  the  head, 
particularly  to  the  orbits  and  sockets  of  the  eyes.  Sometimes 
it  is  transient,  at  others  continuing  for  many  hours,  but  is  sel- 
dom or  ever  permanent.  It  is  usually  relieved  by  taking  eme- 
tics, food,  wine,  and  stimulants,  but  is  occasionally  aggravated 
by  the  latter.  The  dyspeptic  symptoms  are  more  urgent ;  the 
tongue  becomes  more  loaded,  with  oppression  or  pain  in  the 
epigastrium,  and  a  feeling  of  chilliness  is  frequently  experienc- 
ed over  the  body.  It  is  likewise  attended  with  the  long  cata- 
logue of  horrors  which  follow  in  the  train  of  indigestion,  viz. 
great  depression  of  spirits,  transient  affections  of  the  external 
senses,  imperfect  vision,  touch,  taste,  and  even  smelling,  par- 
tial loss  of  memor}',  and,  it  has  been  stated,  of  speech  likewise 
(but  I  presume  this  is  not  the  case,  but  that  the  inability  to 
speak  arises  from  the  want  of  recollection  of  language  at  the 
moment,  and  not  from  any  pai-alysis  of  the  organs  of  voice), 
flatulence,  loss  of,  or  irregularity  in,  the  appetite,  constipation 
and  occasional  diarrhoea.  Whenever  headach  becomes  urgent, 
and  originates  in  sympathetic  irritations  in  parts  of  the  body 
distant  from  the  brain,  as  the  stomach,  uterus,  kidneys,  and  in- 
testinal canal,  it  always  bears  a  strict  reference  to  the  condition 
of  these  organs.  When  their  functions  are  greatly  deranged, 
the  headach  is  materially  aggravated ;  and  when  by  exercise, 
diet,  and  medicine,  these  organs  are  restored  to  health,  or  great- 
ly relieved,  the  headach  is  removed  entirel}',  or  occasions  little 
inconvenience. 

In  conclusion  I  may  just  remark,  that  when  disease  has  ex- 
isted in  the  brain  or  digestive  organs  for  any  length  of  time, 
from  the  close  and  intimate  sympathy  that  subsists  between  them, 
it  is  almost  impossible  but  that  permanent  morbid  impressions 
should  mutualhj  result,  but  particularly  to  the  brain,  the  more 
delicate  and  susceptible  organ  of  the  two.  To  this  cause  I  in- 
cline to  attribute  that  tendency  to  transient  plethora  in  the  brain, 
which  may  be  remarked  as  subsisting  in  connexion  with  urgent 
and  long  continued  disorder  in  the  digestive  system.     I  presume 
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tliat,  in  these  cases,  the  brain  and  nerves  are  rendered  more 
susceptible  of  morbid  impression.  The  arteries  of  the  brain 
(like  those  of  the  face  during  biushinjr)  sympathize  with  'the 
state  of  the  digestive  organs ;  and  having  their  irritabihty  di- 
minished, yield  to  the  lateral  pressure  of  their  contents  ;  thus 
producing  those  transient  apoplectic  symptoms  which  have  been 
noticed  as  fre(juently  accompanying  dyspeptic  dii^eases. 

The  reverse  is  equally  true.  Mental  agitation,  depressing 
passions,  long-continued  severe  study,  all  exert  an  influence 
equally  baneful  and  powerful  on  the  functions  of  the  secreting 
viscera.  And  while  symptoms  of  great  severity  are  manifested 
in  the  nervous  and  vascular  systems,  in  conscc|iience  of  disorder 
in  the  functions  of  the  chylopoiclic  viscera,  so,  likewise,  urgent 
morbid  symptoms  in  the  viscera  are  occasioned  purely  through 
sympathy  with  primary  disease  in  the  brain,  as  the  appearances 
on  dissection  demonstrate,  the  disease  being  found  in  the  mem- 
branes and  the  brain,  and  not  in  the  viscera,  alihough  the  func- 
tions of  the  latter  during  life  suffered  great  derangement,  and 
'uice  versa. 

Treatment  of  Hcndachs — First  Class. — In  the  cure  of  head- 
achs,  every  variety  of  remedy  and  treatment  has  at  different 
times  been  employed,  and  the  same  method  has  been  adopt- 
ed in  very  opposite  states  of  the  disease,  and  has  been  at- 
tended, as  might  be  expected,  wiih  very  different  results. 
In  attempting  to  point  out  the  treatment  suited  to  the  dif- 
ferent kinds  of  headachs,  I  shall  propose  a  few  observations, 
in  the  order  in  which  I  have  treated  its  pathological  history. 
The  first  class,  which  depends  on  plethora,  the  consecjuence 
either  of  a.  general  fulness  of  the  system,  of  increased  vascular 
action  through  the  general  system,  or  in  the  blood-vessels  of  the 
head  only,  the  remedies  seem  apparent  and  obvious; — a  free 
use  of  the  lancet,  cupping-glasses  and  leeciies,  blisters,  purga- 
tives, low  diet,  digitalis,  tartar  emetic,  and  antimonial  powder 
in  large  repeated  doses; — Cold  applications  to  the  head,  setons 
and  issues  in  the  nape  of  the  neck,  and  the  mineral  aciils,  ap- 
pear sufficiendy  numerous,  and  certainly  are  not  an  inellicient 
class  of  remedies,  and,  if  employed  with  judicious  and  persever- 
ing vigour,  will  be  ordinarily  attendeil  widi  a  successfid  result. 
But  when  the  headach  depenils  on  plethora  in  the  head,  imcon- 
nected  with  any  fulness  of  the  general  system,  or  exists  in  com- 
bination wiih  a  defect  of  blood,  and  likewise  of  vigour  in  its  cir- 
culation in  the  other  parts  of  the  body  (particularly  the  lower 
extremities,  as  is  indicated  by  their  paleness  and  coldness),  the 
difficulty  of  managing  matters  is  greatly  enhanced,  more  espe- 
cially a*  respects    tlie  permanency    of  the   relief.     When  ilic 
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IumiUkIj  is  accompaiiioil  with  ilno'obiii<^-  of  the  carotid  and  ten">- 
poral  arteries,  and  some  tendency  to  delirium  and  convulsive 
spasm,  a  small  (juantity  of  blood  sliould  be  taken  away  by  leech- 
es applieii  to  the  temples,  or  by  cuppinjj;-^lasses  to  the  nape  of 
the  neck,  or  by  openiuir  die  temporal  artery.  It  ought  how- 
ever to  be  resorted  to,  only  when  fears  are  reasonal)ly  en- 
tertained for  the  brain,  lest  inHimmation  or  eflusion  should  take 
place;  because  we  thereby  tend  still  farther  to  disturb  the  ba- 
lance of  the  circulation,  by  augmenting  its  languor  in  the  gene- 
ral system  and  lower  extremities,  without  correcting  the  local 
determination,  the  relief  to  the  head  by  the  detraction  of  blood 
being  seldom  more  than  temporary.  In  such  cases,  during 
a  paroxysm,  the  following  methotl  may  be  substituted,  or  at 
least  trieil  in  the  first  instance: — Let  the  feet  and  legs  be  immera- 
ed,  and  kept  for  some  time  in  water  as  hot  as  can  be  endured, 
at  the  same  time  let  a  constant  stream  of  the  coldest  water  be 
poured  on  the  crown  of  the  head,  having  a  basin  held  under  the 
chin  to  receive  it,  for  ten  minutes  or  more,  according  to  its  ef- 
fect. Dr  Abercrombie  states,  that  he  has  seen  men  in  furious 
delirium,  who  required  four  or  five  persons  to  restrain  them, 
quickly  subdued  by  this  pouring  of  cold  water  only  on  the  head. 
Ho  powerful  does  he  regard  it,  that  in  his  excellent  paper  oa 
Inflammation  of  the  Brain,  he  has,  with  considerable  confidence, 
proposed  it  as  a  remedy  in  that  active  and  dangerous  disease.  * 
It  is  equally  well  adapted  where  the  headach  is  connected  with 
general  plethora  and  increased  vascular  action.  After  the  use 
of  the  pediluvium  and  cold  affusion,  sliould  the  symptoms  still 
persist,  or  be  only  partially  removed,  I  conceive  a  gentle  eme- 
tic of  ipecacuanha  or  antimonial  wine,  would  be  administered 
with  the  best  effect, — to  ellect  a  more  e(|uable  circulation,  this 
intention  will  be  promoted  if  the  foot-bath  be  u«;d  at  the  same 
time. 

A  trial  of  Dr  Parry's  method  may  likewise  be  made,  as  a 
temporary  expedient,  viz.  to  make  pressure  on  the  external 
carotid.  He  states  that  delirium  and  convulsion  subsided,  while 
the  pressure  was  continued.  I  cannot,  however,  place  so  much 
confidence  in  this,  as  in  the  former  remedy,  of  which  1  am  in- 
duced to  think  very  highly,  and  I  do  conceive  it  will  be  found 
to  be  a  remedy  of  great  energy  in  restraining  vascular  distention 

•  Willis  has  long  ago  recommended  this  remedy.  "  Propterea  item  est  quod 
capitis  einl)roiatio  per  antliam  intra  thcnnas  culidas  ccphalalgicis  non  mcliori  cum 
successu  adhibentur,  cum  e  contra  muhis  utile  fuit  tempora,  frontem  et  sinciput 
quovis  mane  et  vespcre  frigida  pcrfunderc  ;  immo  totiim  caput  omni  aurora  per 
antliam  aqua  frigida  embrocare,  aut  saltern  intra  vas  profunduui  aut  puteum  iimuer- 
gere.  "-^I)c  Morb.  qui  ad  Aiiim.  Corp.  Sped.  Cup.  ILf-  130. 
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nnd  activity  in  the  head  ;  not  during  the  paroxysm  of  headach 
only,  but  at  other  times,  viz.  daily,  or  even  more  frequently ; 
and  thus  by  increasing  the  tone  of  the  arteries  of  the  head,  be- 
come one  of  the  most  efficient  means  of  removing  the  tendency 
to  local  plethora  in  the  head.  The  next  remedy  is  the  continu- 
ed use  of  small  doses  of  some  stimulating  purgative,  which,  by 
griping  and  exciting  the  bowels,  occasions  a  derivation  of  the 
blood  to  the  abdominal  vicera,  thus  creating  a  diversion  in  fa- 
vour of  the  brain.  For  this  purpose,  the  Barbadoes  aloes,  the 
resin  of  jalap,  scammony,  the  compound  extract  of  colocynth, 
combined  with  some  aromatic,  are  appropriate,  and  a  five  grain 
pill  should  be  taken  at  bedtime,  or  an  hour  after  dinner,  daily. 

By  presenting  a  continual  stimulus  to  the  stomach  and  bowels, 
the  energy  of  the  brain  from  sympathy  with  these  parts  is 
roused,  and  the  arteries  of  the  brain  have  their  irritability  in- 
creased, and  consequently  the  tendency  to  accumulation  of 
blood  in  them  diminished.  The  use  of  sulphuric  and  muriatic 
acids  in  small  doses,  in  an  infusion  of  cascarilla  or  cinchona  in 
the  morning,  has  also  a  beneficial  effect  in  restraining  the  in- 
creased local  action  of  arteries,  particularly  in  the  brain.  The 
diet  should  be  light,  nutritive,  and  stimulant,  but  sparing  in 
quantity  ;  and  also  the  moderate  use  of  wine  and  porter,  when 
they  do  not  disagree  with  the  stomach.  The  clothing,  particu- 
larly of  the  lower  extremities  and  feet,  should  be  warm  ;  and 
what  is  of  the  greatest  consequence  to  the  comfort  of  the  patient, 
and  towards  correcting  the  tendency  to  congestion  in  the  vessels 
of  the  head,  is  carefully  to  avoid  wetting  the  feet,  or  suffering 
them  to  remain  in  damp  shoes,  or  cold  any  length  of  time. 
Errors  of  this  kind  will,  if  persisted  in,  obstruct  or  entirely  de- 
feat the  best  directed  medical  efforts.  When  organic  diseases 
of  the  heart  or  the  aorta  originate  and  perpetuate  the  irregular 
determination  of  blood  to  the  head,  lew  diet,  blisters  over  the 
lieart,  digitalis,  and  other  remedies  appropriate  to  that  individual 
disease,  must  be  had  recourse  to. 

Second  Class. — When  the  seat  of  the  pain  is  fixed  in 
the  integuments  of  the  skull,  particularly  the  pericranium, 
the  symptoms  arc  generally  severe,  and  occasionally  the  pain 
is  almost  intolerable.  The  nature  of  the  disease  seems  clearly 
to  consist  in  chronic  inflammation,  followed  by  effusion  of  a 
gelatinous  matter,  which  concretes,  and  becomes  vascular, 
uniting  itself  to  the  pericranium,  which  is  thereby  morbidly 
thickened.  This  is  generally  confined  to  some  one  part, 
which,  on  accurate  examination,  will  be  found  somewhat 
elevated.  The  treatment  may  be  attempted  in  the  first  in- 
stance  by    shaving   the  head   and  blistering  the  part    repeat- 
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cdly ;   if  this   should  not  succeed  in  removing  the  affection, 
an    ointment,    composed    of  equal   parts   of  strong   mercurial 
and  tartarizcd  antimony  ointments,  may  be  used,  being  freely 
rubbed  into  the  parts  till  an  abundant  crop  of  pustules  appear; 
and  when  these  disappear,  if  the  affection  be  found  still  to  con- 
tinue,  another  inunction  may  be  used  ;  and  if  no  material  im- 
provement follow,  a  free  incision  must  be  mrde  down  to  the 
skull,  and  the  wound  kept  open  by  pledgets  of  lint  to  promote 
suppuration.     As  this  affection,  in  its  chronic  form,  is  fretjuenily 
connected  with  disease  of  the  skull,  immediately  underneath,  a 
careful  examination  should  be  made,   and  the  bone,   if  carious, 
is  to  be  removed   by  promoting  its  exfoliation,   as  was  done  by 
Sir  E.  Home,  by  touching  the  bone  with  a  dilute  mineral  acid; 
or  its  removal  may  be  affected  by  the  saw,  as  thus  an  opportu- 
nity will  be  afforded  of  examining  the  state  of  the  dura  matter, 
which  in  the  severe  cases,  it  will  be  remarked,  was  found  covered 
with  purulent  and  sanious  matter ;  for  the  removal  of  which,  a 
free  opening  will  be  thus  made,  without  which,  it  were  impossi- 
ble to  look  for  the  removal  of  the  bad  symptoms  which  attend 
these  affections.     This  treatment  is  adopted  to  the  chronic  form 
of  the  disease,  in  which  it  commonly  comes  under  the  observa- 
tion of  medical  men.     In  its  active  form,  general  and  large 
blood-letting,  active  purging,  leeches  and  cupping,  are  appro- 
priate, or  incision  down  to  the  bone,  afterwards  promoting  sup- 
puration by  lint  and  other  stimulants. 

With  respect  to  the  management  of  the  excrescences  of  the 
skull,  more  difficulty  presents  itself.  The  removal  of  tumours 
and  excrescences  is  a  bold  measure,  and  an  experiment  which 
few  practitioners  would  be  disposed  to  hazard,  and  to  which 
gtill  fewer  patients  would  be  found  to  submit;  yet,  when  so  si- 
tuated, that  danger  from  wounding  any  of  the  sinusses,  or  large 
vessels  of  the  dura  mater,  is  not  to  be  apprehended,  and  when 
the  symptoms  are  so  urgent,  that  life  is  become  a  burden,  their 
removal  is  not  an  unjustifiable  experiment.  The  case  I  have 
related  from  Dr  Sporing  of  Sweden,  the  removal  of  the  bony 
tumour,  near  the  orbit  of  the  eye,  by  caustic  applications,  was 
followed  by  exfoliation  and  complete  relief  of  the  distressing 
symptoms.  When  the  headachs  arise  from  tumours  which  are 
of  a  venereal  character,  and  well  founded  suspicion  exists  that 
the  virus  is  not  entirely  destroyed,  I  have  found  vei-y  minute 
quantities  of  the  oxymuriate  of  mercury,  in  decoctions  of  saisa- 
parilla  and  tincture  of  guaicum,  with  the  hot  bath  twice  a  week, 
the  most  effectual  remedies,  far  preferable  to  a  severe  long  con- 
tinued salivation,  which  is  commonly  resorted  to  in  similar  cir- 
cumstances; the  constitution,  which  is  mostly,  in  those  circum- 
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Rfancf^s,  very  much  debilitated,  and  permanently  injured,  bears 
salivation  very  ill ;  sometimes,  however,  it  may  be  indispensable. 

We  are  now  come  to  the  treatment  of  a  very  hopeless  class  of 
affections,  viz.  the  headachs  which  depend  on  permanent  mor- 
bid alterations  of  structure  in  the  brain  and  membranes.  Their 
removal  is  placed  beyond  the  reach  of  the  surgeon's  knife,  and, 
I  fear,  beyond  the  skill  of  the  physician,  and,  with  one  or  two 
exceptions,  admits  only  of  palliation.  This  consists  in  hght 
and  spare  diet,  avoiding  all  intoxicating  liquors,  agitation  of 
mind,  passion,  and  quick  exercise,  with  occasional  detraction  of 
blood,  proportioned  in  quantity  to  the  severity  of  the  symptoms, 
mild  imirritating  purgatives,  as  castor-oil  and  neutral  salts,  se- 
tons  or  issues  in  the  neck,  digitalis,  and  small  doses  of  tartariz- 
ed  antimony,  and  of  muriatic  or  sulphuric  acids,  when  any 
tonic  is  requisite  on  account  of  the  irritability  which  so  fre* 
quently  distresses  the  stomach  in  these  affections. 

When  tlie  pain  in  the  head  is  suspected  to  be  owing  to  effu- 
sion between  the  membranes,  or  into  the  ventricles  of  the 
l)rain,  perhaps  some  hopes  of  relief  may  be  afforded  by  a  gentle 
salivation,  or  mercurializing  of  the  system,  accompanied  with 
the  use  of  active  diuretics.  The  following  form  I  have  found 
a  convenient  and  efficient  mode  of  administering  these  medi- 
cines :  Equal  parts  of  calomel,  digitalis,  squills,  and  ginger,  a 
grain  of  each  to  form  a  pill,  and  one  or  more  may  be  taken  ac- 
cording to  tlie  effect  produced,  which  will  be  found  greatly  en- 
Jianccd  if  followed  by  a  diuretic  draught.  A  derivation  will 
•liius  be  made  from  the  head,  and  a  truce  afforded  to  the  exha- 
lents  of  the  brain,  affording  at  least  an  interval  for  the  fluid  al- 
ready efiuscd  to  be  absorbed  ;  a  process,  however,  tiiere  is  rea- 
son to  believe,  that  takes  place  very  slowly.  Tliis,  with  blisters 
anil  cauttic  issues  to  the  neck,  is  perhaps  the  most  appropriate 
tre:>tmcnt. 

Thiid  Class. — The  treatment  of  those  headaclis  which  arise 
from  sympathy  with  other  parts  of  the  body,  is  to  be  direclod,  not 
to  the  head  itself,  although  the  scat  of  the  pain,  but  primarily  loihe 
sionmch,  intestines,  liver,  spleen,  or  other  viscus  wiiicli  may  be 
the  source  of  the  affection.  It  is  not,  however,  to  be  inferretl  Ironi 
this,  that  no  disease  of  the  brain  and  nerves  exists;  on  the  con- 
trarv,  theie  is  reason  to  think,  that  where  bilious  and  nervous 
headachs  have  continued  lor  <nnj  coiisuhrahlc  tune,  those  parts 
become  more  delicate,  and  endowed  with  a  share  of  sensibility 
that  is  truly  viorbiil,  and  hence  are  aOected  by  causes  which,  in 
circumstances  of  sound  health,  could  not  have  exerted  any  in- 
jurious iniluencc.  To  this  circumstance  we  are  to  attribute  the 
duration  and  obstinacy  of  some  of  these  allections,  even  when 
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the  cxcitin«»  causes  are  removed  ;  and  hence  long  courses  of 
medicines,  and  contiiuied  attention  to  diet,  &c.  become  neces- 
sarvj  sometimes  even  through  the  whole  of  life. 

When  worms  in  the  intestinal  canal  are  the  causes  whence 
the  hcailach  originates  (which  may  be  generally  known  by  the 
hcadach  being  constantly  accompanied  with  itching  in  the  nos6 
and  rectum,  and  fixed  pains  at  the  epigastrium,  and  indeed 
through  the  whole  course  of  the  intestines),  the  remedies  which 
alirne  will  be  found  to  relieve  the  headach,  will  be  those  which 
either  destroy  or  remove  tho«e  animals.  The  most  powerful 
and  only  ciT'eciual  vermifuge  which  I  have  employed,  has  been 
the  rectified  oil  of  turpentine,  followed  by  aloes,  rhubarb,  and 
calomel.  I  have  given  these  medicines  to  children  in  pretty  con- 
siderable doses,  viz.  as  half  an  ounce,  and  even  6  drachms,  to  a 
strong  boy  of  five  years  old,  without  any  violent  operation,  al- 
though followed  by  the  removal  of  the  worms.  Calomel,  rhubarb, 
and  aloes,  I  prefer  for  young  children,  and  generally  find 
them  (when  combined)  efficient.  A  pint  of  water  saturated  with 
common  salt,  Dr  Heberden  states  he  has  found  of  singular  effi- 
cacy in  expelling  worms  from  the  intestines. 

A  very  large,  perhaps  the  greater  profx>rtlon,  however,  of 
headachs,  arise  from  disordered  function  of  the  chylopoietic  vis- 
cera. Some  of  these  are  accompanied  with  very  severe  symp- 
toms, such  as  at  first  might  well  create  suspicion  that  disease 
exists  in  the  head,  when,  however,  we  are  satisfied  that  disorder 
?n  the  viscera  is  the  source  of  the  affection.  The  treatment,  in 
the  first  instance,  will  be  commenced  by  a  complete  evacuation 
of  the  whole  intestinal  canal,  by  gentle  repeated  antimonial 
emetics,  and  by  mild  continued  purgation.  For  this  purpose, 
jalap,  the  Barbndoes  aloes,  and  soap,  with  aromatic  confection, 
or  other  stimulant,  forms  as  good  a  purgative  as  any  for  conti- 
nued use.  The  compound  extract  of  colocynth,  or  scammony, 
with  calomel,  where  a  more  active  one  is  required,  will  be  found 
to  answer  admirably  well.  In  many  constitutions,  however, 
2  or  3  drachms  of  infusion  of  senna,  or  of  Epsom  or  Rochelle 
salts,  taken  every  morning  for  a  week  or  fortnight,  is  found  to 
answer  the  intention  of  more  effectually  evacuating  the  bowels 
than  the  resinous  and  stimulating  purgatives.  If,  after  plentiful 
evacuations  have  been  procured  (and  the  mucus  which  is  apt  to 
accumulate  is  removed),  the  stools  should  not  present  a  natural 
appearance,  but  be  gelatinous,  or  of  a  pale  clay  colour,  with 
little  fetor,  or  be  dark  and  offensive,  small  doses  of  calomel 
should  be  taken  every  night,  or,  in  very  delicate  subjects,  every 
other  night,  to  the  extent  of  a  grain,  with  gr.  \  of  tartar  emetic, 
by  which  its  operation  is  grcntiy  improved,  especially  when  the 
VOL.  XXIV,  NO.  85.  R 
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stools  are  dark  and  peculiarly  offensive,  in  which  case  we  may  sus- 
pect some  disposition  to  inflammatory  action  in  the  mucous  mem- 
brane of  the  intestines.*  This  should  be  followed  the  succeeding 
day  by  infusions  of  senna  or  Epsom  salts,  largely  diluted  in 
cold  or  hot  water,  as  is  found  most  agreeable  to  the  patient. 
The  Cheltenham  waters,  however,  are  preferable,  if  they  can  be 
obtained,  to  be  used  in  combination  with  the  calomel. 

This  treatment,  persisted  in  for  some  time,  will  be  found  to 
operate  a  great  change  in  the  biliary  and  other  secretions,  as  will 
be  evident  from  the  nature  and  appearanceof  the  stools,  which  will 
assume  the  natural  yellow  or  brownish  colour;  if  it  should  not, 
larger  doses  of  calomel  and  tartarized  antimony  must  be  given, 
with  opiates  and  tonics,  after  the  manner  adopted  by  Dr  A. 
AVilson.  Another,  and  very  common  condition  of  the  abdomi- 
nal viscera,  inducing  weakness  and  irritability,  occasioned  by  a 
defect  in  quantity  rather  than  morbid  quality  of  the  secretions, 
and  particularly  of  the  bile,  occasioning  constipation,  and 
a  long  train  of  symptoms.  This  is  a  fertile  source  of  the 
headachs  with  which  females  are  troubled,  who,  in  their  men- 
struation, are  regular  enough  ;  and  it  is  one  not  easily  re- 
moved. I  believe  the  most  effectual  is  regular  exercise  in 
the  open  air,  long  continued,  but  not  so  violent  as  to  in- 
duce sweating,  because  this  defeats  the  intention,  by  de- 
termining the  blood  to  the  skin,  and  from  the  abdominal  vis- 
cera. Horse  exercise  is  also  peculiarly  useful  in  these  cases, 
as  likewise  well  ripened  fruits,  solid  animal  food,  roasted  in 
preference  to  boiled  ;  and  when  the  stomach  bears  it,  which  it 
generally  will,  at  least  after  a  little  use,  the  strong  London 
jiorter ;  when  this  will  not  do,  Madeira,  pure  or  diluted,  with 
hot  water  and  spice,  as  is  found  most  grateful  to  the  stomach. 
The  diet  should  be  nutritive  and  abundant,  but  over-repletion 
must  be  carefully  guarded  against,  as  likewise  the  use  of  pas- 
try, which,  with  vegetables,  unless  well  boiled,  should  be 
strictly  forbidden,  and  even  then  sparingly  used,  as  they  cause 
the  food  to  be  detained  an  inulue  length  of  time  in  the 
stomach,  where  other  changes  besides  those  of  digestion  go  on. 
I  suspect  occasionally  a  I'ermentive  process  commences ;  and 
hence  the  generation  of  so  much  gas  antl  acidity  in  the  stomach 
and  bowels,  giving  rise  to  those  ilistressing  nervous  affections, 

•  The  application  of  leeches  to  the  amis,  a  practice  that  has  long  been  adoptcil  on 
the  Continent,  in  the  treatment  of  chronic  visceral  atlections,  m-oiiUI,  I  incline  to 
tliink,  allorcl  considerahle  assistance  in  treatinjr  tliis  Ibrni  of  gastric  disease,  and,  by 
inchiding  tlic  haimorrhoidal  vessels,  more  readily  and  cHectually  relievi'  any  clironie 
inflamniatory  action  of  the  inucovia  nn.nibianti  of  (he  viscera,  or  abdoniiiiul  con- 
gestioii'^i. 
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such  as  partial  blindness,  loss  of  sensation,  &c.  followed,  as 
they  always  are,  by  pains  in  the  head  of  a  most  pungent  kind. 
This  class  of  headachs,  arising  from  indolent  action  of  the 
bowels,  is  a  very  large  one,  and  it  is  that  which  receives  no  re- 
lief from  the  use  of  mercurial  medicines.  I'he  blue  pill,  and 
small  doses  of  calomel,  I  think  aggravate,  rather  than  alleviate 
the  symptonT^  in  these  cases,  being  so  slow  in  their  operation 
and  dcbilitaling  in  its  effects.  The  following  pill  in  these  cases, 
taken  early  in  the  morning,  or  an  hour  after  dinner,  will  be 
found  extremely  useful.  Barbadoes  aloes,  carbonate  of  iron, 
soap,  and  confection,  one  grain  of  each  united  into  a  mass. 

Though  headach,  which  is  connected  with  acidity  and  pain 
of  stomach,  will  derive  relief  from  the  use  of  tincture  of  opi- 
imi  with  calcined  magnesia,  or  the  liquor  poiasscc,  in  mint  or 
cinnamon  water,  or  the  common  soda  water.  These  remedies, 
it  will  be  perceived,  are  however  only  adapted  for  temporary 
relief,  which  in  most  cases  will  be  found  very  considerable. 
More  permanent  relief  must  be  looked  for  from  the  judicious 
regulation  of  the  diet  and  drink,  both  as  respects  the  quantity 
and  quality,  from  regular  exercise  in  the  open  air,  agreeable 
occupations  and  amusements,  avoiding  too  long,  continued, 
and  intense  study,  dissipation  and  late  hours ;  and  perhaps  the 
use  of  the  following  tincture  may  be  found  to  contribute  to  the 
restoration  of  the  health  of  body,  and  also  of  the  mind,  where 
there  is  a  tendency  to  low  spirits  and  flatulence.  Of  cinchona 
and  cascarilla  bark,  powdered,  2  oz.  each  infused  in  lb.  iv. 
of  white  wine ;  to  this  add  two  or  three  ounces  of  the  com- 
pound tincture  of  lavender ;  of  this  a  table-spoonful  or  two 
should  be  taken  twice  a  day ;  before  breakfast,  and  in  the  eve- 
ning before  tea.  1  need  not  add,  that  many  other  remedies 
have  been  employed  with  great  success  in  the  cure  of  headach, 
arising  from  the  irritability  and  debility  of  the  stomach  and 
bowels.  Amongst  these,  solid  opium  taken  internally,  and 
ap})lied  externally  in  form  of  tincture,  with  camphorated 
spirit  of  wine  to  the  temples,  has  afforded  great  and  perma- 
nent relief,  when  other  remedies  have  totally  failed.  This  me- 
dicine alone,  but  particularly  in  combination  with  calomel  and 
guaiac,  has  afforded  great  relief  in  gouty  and  rheumatic  liead- 
achs,  especially  if  aided  by  caustic  issues  in  the  neck,  and 
repeated  blisters.  By  these  means  I  once  succeeded  in  re- 
moving a  very  obstinate  hemicrania,  and  likewise  in  the  same 
lady,  a  painful  nervous  affection  of  the  face  on  a  former  occa- 
sion. 

But  in  order  to  render  these  medical  and  peptic  precepts  ef- 
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ficient,  it  requires  patience  nnd  perseverance,  as  well  on  the 
part  oi  the  patient,  who  is  the  unhappy  suUject  of  the  mahid}',  as 
ul"  the  physician  wlio  has  the  task  of  treating  it.  The  remark 
of  ]\Iontanus  on  the  treatment  of  hypochon(h-iac  affections,  ap- 
plies with  nearly  equal  force  to  headach.  "  In  curatione  morbi 
non  licet  preefinere  tempus  mensis  unius  aut  anni,  sicut  hi  aliis 
continn;at,  sed  oportet  in  toto  vita?  sua)  tempore  curationi  ope- 
ram  dare,  interdum  curationi,  interduni  preservation i  attend- 
cndo  ;  "  *  and  a  calamity  which  cannot  be  removed  may  thus 
oftentimes  admit  of  alleviation. 
Havcrfurd'westy  Maij  '26l/t  1823. 


III. 

Cases  hy  W.  Henchman  Crowfoot,  Surgeon,  Bccdcs. 

A  Case  of  Wounded  Brain. 

A/Tu  Mef.n,  a  farmer  in  this  neighbourhood,  was  wounded  in 
-*■'-*-  the  head  by  the  breach-pin  of  his  gun,  which  was  blown 
out  in  the  discharge  of  the  piece.  The  breach-pin  was  driven 
through  the  hat,  and  piercing  the  os  frontis,  a  little  to  the  left 
of  the  spinous  ridge  of  that  bone,  and  about  an  inch  and  half 
above  the  edge  of  the  orbit,  entered  the  brain  to  a  considerable 
depth,  carrying  before  it  a  circular  piece  of  the  hat,  and  several 
splintered  pieces  of  bone. 

The  young  man  was  knocked  down  and  stunned  by  the  blow, 
but  he  soon  recovered  sufficiently  to  walk,  with  but  little  assist- 
ance, to  the  nearest  house,  from  whence  he  was  conveyed,  in  a 
cart,  to  his  own  residence,  a  distance  of  two  miles. 

1  found  him  sitting  up  in  his  chair,  and  able  to  converse  on 
the  subject  of  his  accident.  The  breach-pin  had  been  with- 
drawn Irom  the  skull  by  the  removal  of  the  hat;  and  as  there 
appeared  to  be  no  bleeding,  a  piece  of  sticking-plaster  Was  laid 
over  the  wound,  to  exclude  the  air,  whilst  a  messenger  was  sent 
for  my  instruments.  In  about  ten  minutes  the  patient  was  siez- 
ed  with  a  distinctly  marked  fit  of  cpileps}',  which  ceased  imme- 
diately on  the  removal  of  the  plaster,  under  which  a  little  oozing 
of  blood  had  taken  place,  the  slight  pressure  of  which  had  thus 
disturbed  the  functions  of  the  brain,  whilst  the  severe  injury  it 

'  Montaai  tonsil. 
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had  snsl.iincd  From  the  accident,  had  been  productive  of  but 
little  inunediate  inconvenience. 

On  raising  a  sufficient  portion  of  the  integuments,  by  a  cru- 
cial incision,  it  was  found  that  the  opening  through  the  os  fron- 
tis  was  so  large,  and  that  the  fractured  bone  was  divided  into 
so  many  pieces,  as  to  render  the  use  of  the  trephine  unnecessa- 
ry. At  the  depth  of  about  an  inch  in  the  brain,  a  hard  sub- 
stance was  felt  at  the  end  of  the  probe,  which,  on  extraction, 
proved  to  be  a  circular  piece  of  hat,  of  the  shape  and  sjzc  of  the 
end  of  the  breach-pin.  Several  angular  pieces  of  bone  were 
then  carefully  removed,  some  of  them  of  considerable  size;  and 
as  they  were  completely  buried  in  the  brain,  some  portions  of 
that  organ  were  necessarily  brought  away  with  them.  After 
the  removal  of  every  foreign  body,  the  integuments  were  laid 
dovvn,  the  wound  was  dressed  superficially,  the  patient  was  fiee- 
ly  bled,  some  aperient  medicine  was  given,  and  he  was  put  on 
the  most  abstemious  regimen.  On  every  increase  of  pain  or 
fever,  the  bleeding  was  repeated,  with  uniform  relief,  the  bowels 
were  kept  freely  open,  and  water-gruel  formed  his  only  diet. 
Under  this  treatment  the  recovery  was  scarcely  interrupted  by 
one  untoward  symptom.  The  jagged  surface  of  the  brain  was 
gradually  thrown  ofl'  in  an  offensive  discharge,  the  loss  of  sub- 
stance was  slowly  restored,  and  there  was  not  the  slightest  dis- 
position to  the  production  of  fungus. 

The  patient  perfectly  recovered  ;  but  he  has  since  had  two  or 
three  epileptic  attacks,  to  which  he  had  never  before  been  sub- 
ject. 

Extirpation  of  a  large  Tumour  from  behind  and  ova-  the  Left 
Angle  of  the  Jaw. 

EoMyNP  Saunders,  thirty-seven  years  of  age,  consulted  mc 
on  account  of  a  large  and  very  firm  tumour,  which  extended 
from  near  the  angle  of  the  mouth  to  the  mastoid  process,  dip- 
ping deeply  behind  the  angle  of  the  jaw,  and  from  the  zygoma- 
tic arch,  to  some  distance  below  the  under  jaw.  It  commenced 
about  fourteen  years  before,  and  was,  he  believed,  the  conse- 
quence of  a  blow ;  it  began  behind  the  angle  of  the  jaw,  but 
gradually  extended  over  it ;  at  first  it  advanced  slowly,  but 
within  the  last  year  it  had  made  a  more  rapid  progress  in  all 
direction^ ;  it  was  irregular  in  its  surface,  and  appeared  to  have 
soniewhat  accommodated  itself  to  the  form  and  motion  of  the 
parts  it  covered,  and  to  which  its  attachments  were  very  close 
and  strong;  it  was  l)ut  slightly  moveable,  but  still  sullicicntly 
so  to  induce  nie  to  believe  tliat  the  parotid  gland  was  not  mate-* 
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rially  implicated,  any  more  than  the  large  vessels  and  the  nerves 
of  the  neck. 

Several  surgeons  to  whom  the  man  had  previously  applied, 
had  dissuaded  him  from  any  operation,  considering  the  tumour, 
from  its  situation  and  attachments,  as  not  removeable ;  but, 
having  had  my  own  opinion  to  the  contrary  confirmed  by  that 
of  my  friend  Mr  Dalrymple  of  Norwich,  I  did  not  hesitate  to 
admit  him  as  an  in-door  patient,  at  the  Beccles  Dispensary,  and 
on  the  27th  of  December  last,  to  dissect  out  the  tumour,  in  ihe 
presence,  and  with  the  able  assistance  of  my  colleague,  Mr  Davy, 
and  of  his  son,  Mr  H.  Davy,  surgeon,  of  Yarmouth.  The 
operation  was  a  successful,  but  rather  a  formidable  one;  for  the 
tumour  was  so  closely  and  so  strongly  attached  to  the  buccina- 
tor and  masseter  muscles,  to  the  ligaments  of  the  jaw,  to  the 
mastoid  process,  to  the  sterno- mastoid  muscle,  to  the  parotid 
gland,  and  indeed  to  all  the  subjacent  parts,  that  it  could  be  on- 
ly separated  from  them  by  the  edge  of  the  scalpel,  and  by  a  very 
cautious  dissection. 

The  tumour  was  largely  supplied  with  blood-vessels;  several 
of  considerable  size  were  divided  during  the  operation  ;  but  the 
bleeding  was  restrained  by  the  pressure  of  the  fingers  of  an  as- 
sistant, till  the  dissection  was  completed.  The  parotid  duct  was 
exposed  for  nearly  its  whole  extent,  but  was  preserved  from  in- 
jury. I  had  cause  to  regret  the  not  having  secured  the  vessels 
as  they  were  divided  ;  for  although  the  wound  was  not  dressed 
for  a  quarter  of  an  hour,  to  guard  against  bleeding,  I  was  ob- 
liged again  to  open  it,  and  to  take  up  two  arteries,  from  which 
a  rather  profuse  hasmorrhage  had  taken  place,  after  the  patient 
had  been  put  to  bed. 

The  tumour  consisted  of  a  very  dense  cyst,  containing  a  cer- 
tain proportion  of  a  thick  bloody  fluid,  and  a  much  larger  one, 
of  a  brain-like  substance,  resembling  that  which  Mr  Abernethy 
describes  as  medullary  sarcoma. 

From  the  contents  of  the  cyst,  there  seems  reason  to  suppose 
that  the  tumour  would  have  ultimately  taken  on  a  malignant 
character;  but,  as  the  cyst  was  removed  entire,  the  surround- 
ing parts  appeared  free  from  disease,  and  the  wound  readily 
healed.  I  trust  the  poor  fellow  will  buller  no  further  inconve- 
nience. 

In  the  first  instance,  I  was  inclined  to  believe  the  tumour  to 
have  been  very  similar  to  those  mentioned  in  the  late  Mr 
Burns's  invaluable  work,  on  the  Surgical  Anatomy  of  the  Head 
and  Neck,  as  having  been  removed  by  Sir  Astlcy  Cooper,  with 
the  exception  of  its  being  much  larger;  it,  however,  diirercil 
materially  from  tiicm   in  the  strength  and  clobcncbs  of  il^;  iit- 
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tachmcnts,  in  the  contents  of  its  cyst,  and  in  its  much  greater 
vascularity. 

A  few  weeks  since,  my  frienil  Mr  Davy  removed  from  the 
fore-part  of  the  leg  of  a  patient  at  the  Dispensary,  a  little  be- 
low the  knee,  a  cyst  which  contained  a  globular  cartilage,  about 
the  size  of  a  walnut,  but  which  was  quite  unconnected  with  the 
bone ;  the  cartilage  was  apparently  connected  with  its  cyst  by 
innumerable  small  vessels,  by  which  it  was  probably  secreted  ; 
it  was  a  pei-fectly  homogeneous  substance,  and  its  mode  of 
growth  seemed  very  obscure. 

A  Case  of  Lithotomy  on  a  Distorted  Pelvis, 

About  four  years  since,  I  had  occasion  to  cut  a  man  for  the 
stone,  when  an  unusual  difficulty  presented  itself  in  a  distorted 
state  of  his  pelvis.  The  patient,  John  Ives,  a  stout  man,  53 
years  of  age,  had  been  ricketty  when  a  boy ;  in  consequence  of 
which,  his  pelvis  had  become  so  deformed  that  the  tuberosities 
of  the  ischia  were  not  more  than  from  an  inch  and  a  half  to 
two  inches  asunder,  as  nearly  as  I  could  ascertain.  There  was 
every  reason  to  believe  that  the  stone  was  a  small  one,  or  it 
would  not  perhaps  have  been  justifiable  to  have  attempted  to 
extract  it  by  the  lateral  operation.  I  used  the  knife  only  for 
the  incisions,  and  the  blunt  gorget  as  a  director  for  the  forceps. 
A  liihic  acid  calculus  was  extracted,  weighing  66  grains. 

Much  has  of  late  been  said  against  the  use  of  the  cutting 
gorget;  in  this  case  it  could  not  have  been  used  without  great 
danger  of  wounding  the  pudic  artery ;  but  I  am  disposed  to 
believe,  in  general,  that  much  more  depends  upon  the  adroit- 
ness of  the  operator,  and  upon  the  gentleness  with  which  the 
stone  is  withdrawn  from  the  bladder,  than  upon  the  nature  of 
the  instruments  employed. 


IV. 

On  Amputation.     By  Andrew  Dewar,  Surgeon,  Dunfermline. 

JV/Ty  design,  in  the  present  paper,  is  to  make  a  few  cursory 
-'-'^  observations  on  the  comparative  merits  of  amputation  by 
the  circular  incision,  and  by  the  flap. 

There  are,  I  conceive,  three  principal  objects,  which  the  ope- 
rator has  in  view  in  the  operation  of  amputation, — to  remove 
the  limb  with  all  possible  celerity, — to  procure  union  by  the 
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first  intention, — and  to  fashion  the  integuments  in  such  a  man- 
ner that  a  good  stump  may  ullimalely  be  formed. 

There  is  certainly  some  extravagance  in  the  outcry  which  has 
been  made  about  the  iime  in  which  operations  are  performed, 
as  if,  forsooth,  we  are  to  estimate  the  merit  of  an  operator  by 
the  number  of  seconds  which  he  occupies  in  disposing  of  his 
operations.  The  air  of  consequence,  tc^o,  and  tone  of  authority, 
which  have  been  assumed  upon  this  subject,  have  excited  a  pre- 
judice, with  a  considerable  proportion  of  the  profession,  against 
all  who  talk  of  time  as  being  of  any  essential  consequence  to  the 
success  of  an  operation.  No  prejudice  can  be  more  unfounded  ; 
for  although  we  should  make  no  account  of  the  mental  sufl'cring 
which  the  patient  must  undergo,  yet  the  lengthened  torture,  to 
which  an  individual,  already  exhausted  by  illness,  has  to  be  sub- 
jected, is  not  merely  revolting  to  every  feeling  of  humanity,  but 
must  directly  diminish  the  chance  of  recovery,  in  nearly  an  ex- 
act proportion  to  the  length  of  time  which  is  occupied  by  the 
operation-  There  are  instances,  and  these  not  few,  in  which 
patients  have  sunk  under  the  shock  of  a  tedious  and  painful 
dissection;  and  I  havo  myself  seen  more  than  one  case,  in 
which  the  fatal  result  was  fairly  to  be  attributed  to  the  re-action 
produced  by  a  protracted  operation.  On  the  other  hand,  ope- 
i-ations  are  tedious,  in  a  great  proportion  of  instances,  only  from 
mismanagement ;  and  patients  always  recover  most  speedily, 
(every  thing  else  being  equal),  who  are  the  shortest  time  under 
the  knife  of  the  operator. 

Union  by  the  first  intention  is  the  wish,  I  believe,  of  abnnst 
all  operoiorsy  and  has  justly  been  regarded  as  a  principal  ground 
of  recommendation,  in  all  the  modifications  of  this  operation 
which  have  been  introduced  to  public  notice.  I  have  said  al- 
most all  operator^,  for  it  would  appear  that  some  of  the  Con- 
tinental surgeons  introduce  pieces  of  lint  between  the  lips  of  the 
wound.  But  in  this  country,  both  our  modes  of  operation  and 
our  dressings,  are  intended  to  effect  the  very  desirable  object 
of  uniting  the  wound  by  the  first  intention. 

To  the  formation  of  a  good  stump,  all  other  means  ought  to 
be  subservient ;  for  if  the  patient  merely  recovers,  it  matters 
fomparalively  little  whether  the  operation  was  dexterously  or 
awkwardly  performed, — whether  the  woinul  healed  by  the  first 
intention,  or  by  suppuration,  provided  he  has  a  good  stump, 
z.  c.  a  stump  in  which  the  bone  is  covered  by  a  thick  mass  of 
muscle  and  integument.  It  is  upon  such  a  stump  that  a  great 
portion  of  the  comfort  of  his  future  life  depends,  at  least  in  as 
far  as  regards  the  repairing  the  ronsc(jucncc  of  his  niiblbriune, 
by  the  aiiaptatioii  of  an  artificial  leg. 
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The  operation  by  the  circiiUr,  or  triple  inciislon,  as  frencrrilly 
piifornicil,  consists  in  (lividiii;^  ihc  inti'<.^uincnis,  clown  to  il)e 
i;isciii,  by  a  circular  sweep  ot  the  aniptilatinf;  knife, — in  dissect- 
in'^  back  the  skin  and  cellular  substance,  more  or  less,  accord- 
ing to  the  size  of  the  limb, — in  cutlirinj  the  muscles  to  the  bone, 
while  the  integuments  which  have  been  dissected  back,  are  fold-. 
etl  up  by  an  assistant, — in  separating  the  periosteum  and  fleshy 
fibres  which  adhere  to  the  bone,  and  retracting  ihe  soft  f)arts  ia 
such  a  manner  as  to  allow  the  saw  to  be  applied  as  high  as  pos- 
sible. When  the  limb  has  been  removed,  and  the  soft  parts 
drawn  down,  we  have  a  stump  composed  of  a  portion  of  loose 
integuments,  overhanging  a  mass  of  muscular  substance,  which 
presents  a  rougii  and  uneven  surface,  partly  on  a  level  with, 
and  partly  retracted  higher,  than  the  bone.  Tlie  soft  parts  are 
now  placed  in  contact,  and  present,  certainly,  very  accurate 
and  even  edges,  Ad  when  retained  by  stitches,  or  adhesive  plas- 
ter, would  seem  to  promise  a  ready  union. 

I  may  here  inquire,  how  far  this  operation  is  fitted  to  fulfil  the 
objects  which  I  have  stated  the  operator  ought  to  have  in  view. 
If  we  recollect  the  steps  of  the  operation — the  circular  inci- 
sion— the  dissecting  back  of  the  integuments — the  folding  up  of 
the  skin — the  deep  incision  through  the  muscles — the  separat- 
ing of  tlie  periosteum  and  fleshy  fibres  which  adhere  to  it — and 
the  sawing  of  the  bone,  we  must  be  satisfied  that  a  considerable 
time  will  be  occupied  in  the  performance.  In  the  instances  in 
which  I  have  amputated  in  this  n)anner,  I  confess  I  have  been 
always  dissatisfied  with  the  operation ;  nor  have  I  ever  seen  it 
performed  by  my  friends,  nor  indeed  by  any  one,  in  a  manner 
with  which  1  was  altogether  pleased.  It  is  never  a  neat  opera- 
tion, nor  can  it  be  a  humane  one,  (if  I  may  so  speak),  for  the 
length  of  time  which  it  occupies,  and  the  repeated  cuttings, 
must  make  it  intolerably  painful. 

I  think  there  is  also  a  frequent  disappointment  in  the  healing 
of  the  wound.  The  necessary  eirect  of  the  operation  is  to  de- 
stroy the  natural  arrangement  of  the  parts  which  are  to  form  the 
stump;  the  skin,  dissected  oft' from  its  connections,  is  brought 
over  the  ragged  ends  of  the  muscles,  and  experience  confirms, 
what  we  would  a  jirioii  expect,  that  these  parts  are  not  in  a 
condition  well  fitted  for  immediate  union.  The  skin  too,  before 
the  stump  is  dressed,  has  a  blanched  and  lifeless  appearance, 
and  is  indeed  in  such  a  state  of  diminished  vitality,  as  to  be,  for 
a  time,  incapable  of  the  functions  of  active  health.  To  what- 
ever causes  we  may  attribute  it,  we  find,  as  matter  of  fact,  that 
union  by  the  first  intention  is  a  rare  occurrence  after  amputa- 
tion by  circidar  incision,     Indeed  the  condition  of  the  wound* 
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cd  parts,  after  dressing,  renders  suppuration,  to  a  less  or  great- 
er extent,  almost  a  necessary  consequence ;  for  no  device  in 
dressing  can  retain,  in  very  exact  contact,  the  loose  portions  of 
skin  which  hang  down  at  the  comers  of  the  wound,  and  they 
form  excellent  receptacles,  ready  made,  for  the  formation  and 
retention  of  matter. 

T.he  most  important  question  however  remains,  viz.  How  far 
is  a  good  stump  likely  to  be  formed  by  this  mode  of  amputa- 
tion ^  I  suppose  it  will  readily  be  admitted,  that  a  good  stump 
cannot  be  formed  unless  a  considerable  portion  of  muscular 
substance  can  be  saved  to  cover  the  bone.  We  cannot  retract 
the  soft  parts  so  effectually,  as  to  make  it  possible  to  saw  the 
bone  much  higher  than  the  edge  of  the  wounded  muscles ;  in- 
deed, it  will  generally  be  found,  that  before  the  wound  is  dress- 
ed the  muscles  have  retracted  themselves  to  a  level  with  tlie 
extremity  of  the  bone ;  the  more  superficial  ones  perhaps  higher. 
It  is  still  possible,  however,  by  pressure  and  tight  bandaging, 
to  bring  down  the  muscles  over  the  bone  ;  but  this  degree  of 
pressure  cannot  long  be  borne ;  and,  in  a  great  majority  of 
cases,  long  before  the  cure  is  effected,  the  muscles  have  re- 
tracted to  at  least  a  level  with  the  bone. 

There  are  very  few  cases  of  amputation  by  circular  incision, 
whicli  terminate  more  favourably  than  I  have  now  stated.  When 
suppuration  takes  place  to  any  considerable  extent,  the  case 
becomes  materially  worse.  The  muscles,  separated  from  their 
natural  connections  by  the  operation,  and  not  having  as  j'et 
contracted  new  adhesions,  continue  to  retract,  until,  when  the 
wound  is  healed,  we  have  a  stump  of  a  conical  shape,  the  apex 
of  which  is  formed  by  the  bone,  merely  covered  by  their  inte- 
guments. How  very  ill  fitted  such  a  stump  is  to  bear  pressure, 
it  is  unnecessary  to  state. 

That  the  want  of  muscular  substance  to  cover  the  bone  has 
been  generally  experienced  by  surgeons,  is  satisfactorily  proved 
by  the  various  means  which  have  been  suggested  to  remedy 
the  deficiency.  It  has  been  proposed  to  increase  the  quantity 
of  muscle  in  the  stump,  by  giving  an  oblicjue  direction  upwards 
to  the  edge  of  the  knife  in  dividing  the  soil  parts.  It  has  been 
also  proposed  to  cut  the  muscles  layer  by  layer  (as  if  there 
were  regular  layers),  and  allow  the  more  superficial  to  retract, 
before  the  deeper-seated  were  divided.  Of  these  plans,  how- 
ever, I  do  not  intend  to  speak  ;  for  although  they  may  perhaps 
be  practicable  in  the  hniuis  of  the  more  gifted  ol'  the  profes- 
sion, they  are  altogether  inaj)plicable  to  ortiinary  practice. 
Nor  is  it  likely  that  the  ojxration  practised  by  the  illustrious 
BiU'oii  Dupiiytrcn  (it  has   the  recommendation  of  simplicity) 
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will  soon  be  ncloptcd  in  lliis  country,  viz.  cutlinf^  clown  at  once 
to  the  bone  by  a  single  circular  incision. 

I  have  now  to  consider  the  operation  of  amputation  by  the 
flap  :  But  before  doini^  so,  I  cannot  refrain  from  expressing  my 
obiif^ations  to  Mr  Syme,  for  his  very  able  paper  on  Amputa- 
tion, in  the  Edinburgh  Medical  and  ISurgical  Journal  for  Ja- 
nuary 1S2 !.  Mr  I^yme  lays  no  claim  to  novelty  or  orifrinalily,  but 
he  lias  the  merit  of  having  recommended,  forcibly  and  perspi- 
cuously, an  operation  which  has  been  frequently  described, 
but  seldom  practised  ;  and  which,  so  far  as  I  am  entitled  to 
judge  from  a  very  limited  experience,  infinitely  surpasses,  in 
all  important  particulars,  the  usual  method  by  circular  inci- 
sion. Though  I  was  perfectly  familiar  with  the  description  of 
amputation  by  the  flap,  as  given  by  surgical  authors,  yet  the 
facts  were  never  so  strongly  impressed  upon  my  mind,  as  to 
induce  me  to  practise  it,  until  I  read  the  paper  to  which  I  have 
now  alluded. 

Different  modes  of  performing  this  operation  have  been  de- 
scribed. Mr  Lizars  directs  it  to  be  done  in  the  follovvinfj  man- 
ner:  "  The  patient  being  placed  on  a  table,  with  the  leg  hang- 
ing over,  and  supported  by  an  assistant,  and  the  roller  or  pad, 
with  the  screw  of  the  tourniquet,  placed  over  the  artery,  and 
sufliciently  tight  to  compi'ess  the  circulation ;  and  the  skin  be- 
ing retracted  by  an  assistant,  two  semielleptical  incisions  are  to 
be  made  with  a  large  scalpel  through  the  skin  and  contiguous 
muscles,  from  the  patellar  to  the  popliteal  aspect,  as  deep  as 
possible,  with  their  convexities  large,  and  pointing  distad,  and 
their  extremities  meeting  patellad  and  poplitead.  A  repetition 
of  each  incision,  boldly  made,  enables  the  operator  to  reach  the 
bone,  which  is  to  be  cleaned  of  the  adhering  muscular  fibre ; 
the  flaps  are  then  retracted,  and  the  bone  sawn,  by  long  gentle 
sweeps  of  the  saw,  "  8cc.  * 

I  have  practised  the  operation  after  this  fashion :  The  pa- 
tient is  laid  in  the  usual  posture;  one  assistant  supports  the 
limb,  while  another  compresses,  with  his  thumb,  the  femoral 
artery,  as  it  passes  out  of  the  pelvis-  The  operator  grasps  the 
whole  of  the  flesh  on  the  outside  of  the  thigh  with  his  left 
hand,  and  transfixes  it  close  by  the  bone  with  his  long  knife, 
and  cuts  his  way  out,  leaving  a  flaj:)  of  the  length  which  he 
judges  to  be  necessary:  the  remaining  half  of  the  thigh  is  cut 
in  the  same  way,  from  within  outwards,  into  another  flap  :  the 
knife  is  then  passed  round  the  bone,   to  divide  any  muscular 
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fibres  whiclj  may  adhere  to  it :  the  flaps  are  l)elcl  asunder,  and 
the  hone  is  sawn. 

Such  is  the  operation.  I  may  now  inquire,  how  far  it  is  cal- 
cuhited  to  fulfil  the  intentions  of  the  operator. 

This  operation  is  at  once  simple  in  the  execution,  and  can 
be  performed  in  the  shortest  possible  time.  It  does  not  oc- 
cupy, even  in  the  hands  of  a  surf^eon  possessed  of  the  most 
ordinary  share  of  dexterity,  more  than  a  single  minute.  It  re- 
quires, indeed,  but  a  very  moderate  portion  of  expertness  to  do 
it  in  half  that  time. 

The  wound  consists  of  two  flaps  of  equal  size  and  length, 
and  when  jilaced  in  contact,  and  retained  by  stitches  or  plas- 
ters, in  a  condition  very  favourable  to  union.  The  parts  which 
compose  the  stumji  all  retain  their  natural  relations  to  one  an- 
other ;  the  vitality  of  the  skin  is  in  no  degree  impaired,  as  its  con- 
nexion with  the  muscles,  which  it  covers,  is  not  at  all  disturbed  ; 
tissues  similar  in  structure  and  function  are  brought  into  con-- 
tact  when  the  wound  is  closed,  and  union  by  the  first  intention 
is  not  merely  a  probable,  but  a  general  recurrence. 

The  flaps  ought  to  be  made  of  such  a  length  as  to  cover  the 
bone,  and  be  brought  easily  together,  without  the  necessity  of 
any  pressure  being  used.  For  this  purpose,  they  should  be  made 
longer  than  a  surgeon  who  has  never  performed  the  operation 
would  at  first  sight  think  necessary.  Before  the  wound  is 
closed,  it  consists  of  two  long  and  thick  masses  of  flesh,  hang- 
ing down  over  the  extremity  of  the  bone ;  but  when  the  wound 
is  dressed,  the  bone  is  hid  under  a  thick  covering  of  flesh — 
muscle  meets  with  muscle — skin  with  skin — there  is  no  folding 
or  puckering — every  part  comes  into  neat  and  accurate  con- 
tact. After  retraction,  too,  has  taken  place  to  the  uttermost, 
and  the  wound  is  finally  united,  the  bone  can  be  felt  thickly 
covered  by  a  firm  cushion  of  skin  and  flesh  ;  and  a  stump  is  thus 
formed,  ailmirably  adapted  to  bear  the  resistance  of  a  wooden 

Four  patients  requiring  amjmtation  presented  thenisolvcs  to 
me  during  the  last  three  moiuhs;  and  as  on  all  of  them  the 
flap-operation  was  performed,  I  take  the  liberty  of  stating  the 
results. 

Cask  I. — A  little  girl,  6  years  of  age,  was  run  down  by  a 
■waggon,  and  had  the  elbow-joint,  the  lower  part  t)f  the  hume- 
rus, ancl  ihe  soil  parts,  all  crushed  to  pieces  by  the  wheel.  I 
amputated  the  arm  in  tlu-  Ujanner  I  have  (lescril)ed  above  ;  cut 
ofl'botli  ends  of  the  ligntiires  close  by  the  arteries;  brought  the 
integuments  together  by  lour  stitches,  and  retained  them  in  con- 
tact by  a  bandage.    The  wound  was  dressed  on  the  second,  and 
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on  every  subsequent  tlay,  until  the  eighth,  when  it  wris  entirely 
healed.  She  was  at  piny  on  the  f'ouith  day.  I  was  extremely 
ijfratified  with  the  apj)earance  of  the  stump  ;  it  was  far  more 
satisfactory  than  I  had  ever  previously  succeeded  in  forming. 

Ca.se  II. — The  next  case  which  occurred  was  that  a  of  a 
«rirl,  nine  years  of  agCj  who  had  suffered  for  about  five  years 
from  necrosis  of  the  bones  of  the  fore-arm.  The  elbow-joini. 
had  become  anchylosed,  and  the  lower  half  of  the  humerus  af- 
fected by  the  extension  of  the  disease.  Her  health  was  faitrng 
rapidly.  I  amputated  her  arm  in  the  manner  described ;  se- 
cured the  arteries  in  the  usual  way,  but  left  one  end  of  the 
lifrature ;  united  the  flaps  by  four  stitches ;  kept  the  sides  of 
the  wound  in  contact  with  a  bandaoe,  which  was  brOuf^ht  down 
and  fastened  without  touching  the  wound.  There  was  then  pin- 
lied  on  each  side  of  the  arm  a  piece  of  cloth,  torn  ifito  slips ; 
a  compress  was  placed  over  each  flap,  in  such  a  way  as  to  make 
it  accurately  to  meet  with  its  fellow,  and  yet  not  retain  the  dis- 
charge; and  over  these  the  ends  of  the  cloth  were  knotted,  and 
the  pressure  increased  or  diminished  at  pleasure.  The  com- 
presses and  split-cloths  were  changed  daily,  until  the  thirteenth 
from  the  operation,  when  the  wound  was  entirely  healed.  The 
stump  was  an  excellent  one. 

Case  III. — A  lad,  17  years  of  a!ge,  had  stifFered  for  nine 
years  in  consequence  of  a  necrosis  of  the  thigh-bone.  He  was 
very  much  exhausted  by  the  severe  pain,  and  profuse  discharge 
of  matter.  This  lad's  leg  was  amputated  by  Mr  Syme  at  my 
request,  on  the  same  day  with  the  arm  of  the  girl  whose  case 
was  last  related  ;  and  I  was  much  gratified  in  witnessing  the 
neatness  and  propriety  with  which-  he  executed  it.  It  would 
have  been  impossible  to  have  applied  a  tourniquet  in  this  case', 
for  the  bone  was  sawn  immediately  under  the  trochanters. 
The  operation  was  performed  exactly,  I  believe,  as  I  have  de- 
scribed it.  The  dressing  was  after  the  manner  stated  in  case 
second,  in  which  also  it  was  used  at  the  suggestion  of  Mi!' 
Syme.  (See  the  plan  of  treating  incised  wounds,  proposed  by 
him  in  the  LXXXIVth  Number  of  this  Journal).  The  wound 
was  dressed  every  day  until  the  fourteenth,  when  it  was  quite 
liealed.  The  stump  is  firm  and  fleshy,  and  the  bone  thickly 
covered  by  soft  parts. 

These  two  patients  were  walking  out  of  doors,  without  any 
restraint,  on  the  third  week  from  the  operation. 

The  next  case  is  an  important  one,  as  it  proves,  I  conceive, 
as  far  as  one  case  can,  the  superiority  of  amputation  by  the  flap, 
over  that  by  circular  incision,  in  circumstances  in  which,  by  the 
latter  operation,  a  good  stump  is  rarely,  if  ever,  formed,  viz. 
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when,  from  any  cause,  the  wound  does  not  unite  by  the  first  in- 
tention. 

Case  IV. — A  lad,  aged  16,  had  long  suffered  from  necrosis 
of  the  tibia.  He  was  wasted  to  a  shadow.  I  amputated  above 
the  knee,  by  the  double  flap.  Three  arteries  were  tied.  A 
fourth,  which  bled,  but  seemed  small,  I  drew  out  with  the  for- 
ceps, as  1  had  often  done  before,  in  the  hope  that,  after  being 
elongated,  it  would  retract,  and  prevent  all  farther  bleeding. 
The  wound  was  closed  by  six  stitches,  and  the  stump  dressed  as 
described  in  a  former  case.  He  complained  of  no  pain  after 
the  operation,  but  he  was  somewhat  restless,  and  there  was  an 
oozing  of  a  bloody  serum  from  the  wound  for  the  first  five  days; 
the  stump  was  not  at  all  distended,  and  there  was  no  unusual 
pain  on  handling  it.  On  the  morning  of  the  sixth  day,  as  there 
was  still  a  considerable  discharge  of  bloody  fluid,  I  cut  out  three 
of  the  stitches,  and  found,  on  separating  the  integuments,  the 
wound  filled  with  clotted  blood.  I  took  out  a  considerable 
quantity  on  that  and  the  two  following  days,  when  the  stump 
became  perfectly  clean,  and  discharged  wholesome  matter.  He 
returned  home  (four  miles  into  the  country)  on  the  eighteenth 
day,  perfectly  cured.  No  one  could  possibly  conjecture,  from 
the  appearance  of  the  stump,  that  any  untoward  circumstance 
had  occurred  during  the  cure.  There  is  no  retraction  of  the 
soft  parts,  nor  protrusion  of  the  bone.  The  stump  is  round 
and  plump,  and  the  bone  deeply  sunk  under  a  mass  of  mnscle 
and  integument. 

It  would  have  been  easy  to  have  stated  two  or  three  cases  of 
amputation  by  circular  incision,  by  way  of  illustration  or  com- 
parison ;  but  as  with  these  every  surgeon  is  familiar,  I  consider 
it  to  be  altogether  unnecessary. 

The  statements  and  facts  which  I  have  now  brought  forward, 
may  be  summed  up  in  the  following  positions  : 

\st.  Amputation,  by  circular  incision,  is  an  operation  com* 
plicated  and  tedious  in  the  performance;  by  the  flap,  it  is  sim*- 
pie,  and  can  be  performed  with  great  celerity. 

2(1,  The  wound,  in  the  operation  by  the  flap,  is,  from  its  na- 
ture, better  fitted  for  union  by  the  first  intention,  than  tiint 
which  is  produced  by  the  circular  incision;  ami,  upon  trial, 
this  is  found  to  be  case. 

.S//,  A  good  stump  is  both  a  more  probable  and  a  more  com- 
mon occurrence,  by  the  flap  operation,  than  by  the  circular  in«- 
cision. 

Dmifirinlinc,  July  \5th,  1825. 
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Case  in  trhich  the  Opernlion  for  Artificial  Anus  wos  success fiillif 
perjormed.  By  Richakd  Martlanu,  M.  D.,  Physician  to 
the  Blackburn  General  Dispensary. 

XTenuy  Baron,  act.  41,  a  book-keeper  at  Hyde  near  Man- 
-*-*-  Chester,  requested  my  attendance  on  the  ISth  of  July 
1821..  He  was  a  very  stout  man,  and  had  enjoyed  very  good 
health  until  three  or  lour  months  previously,  durinir  which  time 
he  had  been  affected  with  severe  pain  in  the  bowels,  extending 
from  the  umbilicus  to  the  lower  part  of  the  belly.  Great  diffi- 
culty was  experienced  in  passing  his  stools,  and  they  were  ob- 
served to  be  compressed.  On  the  29th  of  June,  being  unable 
to  procure  an  evacuation  by  the  bowels,  and  the  tormina  and 
tenesmus  being  verj-^  severe,  he  applied  for  medical  advice. 
Powerful  cathartics  were  administered,  and  had  the  desired  ef- 
fect of  causing  three  or  four  liquid  motions,  which  gave  con- 
siderable, though  temporary  relief.  On  the  3d  of  July  the 
tenesmus  having  returned  with  aggravated  violence,  opening 
medicines  were  repeated  and  glysters  used,  without  any  other 
effect  than  occasioning  great  uneasiness  in  the  bowels,  accom- 
panied by  sickness.  On  the  4th  he  was  attacked  by  hiccup, 
which  lasted  three  days ;  in  other  respects  he  was  easier.  From 
this  tmie  he  used  the  most  drastic  purges  and  the  most  stimulat- 
ing glysters.  Eight  drops  of  croton  oil  were  given  at  a  dose, 
and  six  oz.  of  spirit  of  turpentine  administered  as  an  enema. 
Both  cold  and  warm  baths  were  tried.  His  belly  now  enlarged 
considerably,  and  made  a  very  loud  rumbling  noise,  particular- 
ly on  pressui'e,  which  was  however  unattended  with  pain.  His 
pulse  ranged  between  80  and  90 ;  there  was  no  disturbance  in 
the  urinary  functions.  Besides  cathartics,  he  had  occasionally 
taken  saline  medicines,  and  IkuI  abstained  as  much  as  possible 
from  food,  being  impressed  with  the  idea,  that  if  he  indulged 
his  appetite,  he  should  add  to  his  disease. 

Under  these  circumstances,  he  travelled  thirty  miles  by  coach 
without  inconvenience.  My  first  visit  was  on  the  day  after, 
when  I  found  him  sitting  up;  pulse  90,  and  firm;  little  thirst; 
tongue  moist,  but  rather  white;  belly  tumid;  no  pain  on  pres- 
sure ;  borborygmi.  Had  slept  tolerably  well  the  preceding 
night,  but  was  excessively  anxious  cbout  his  recovery.  On  ex- 
amination per  anum,  a  large  tumour  was  felt  projectin^^  as  it 
were  from  the  neck  of  the  bladder ;  and  in  the  centre  of  it,  o» 


272  Dr  ManlaniVs  Case  of  Ar/i/cial  A7WS.  Oct. 

ratlier  iicnror  tlic  sncrum,  wns  clistinfriiishcd  a  smf\ll  fissure  or 
orifice  like  llu-  os  tiiicjv,  more  posleiiurly  stili.  'J'lie  gut  form- 
ed a  cul-de-^ac,  as  was  evident  from  the  flexible  inkrumcnts, 
if  forced  in  that  direction,  recoihng  on  themselves.  Bougies  of 
various  sizes  were  tried,  but  could  not  pass  the  stricture.  He 
took  a  drachm  of  calomel  in  divided  doses,  and  some  other 
powerful  cathartics,  without  any  good  effect. 

On  the  IDth,  for  my  convenience  he  was  removed  to  Black- 
burn, a  distance  of  six  miles,  and  felt  much  fatigued  with  the 
journey.  He  was  ordered  a  saline  mixture  in  the  state  of  effer- 
vescence, which  quenched  his  thirst  and  seemed  to  refresh 
him. 

20th. — Mr  Barlow  visited  him  at  my  request,  and  we  attempt- 
ed to  pass  a  flexible  metallic  bougie,  but  could  not  succeed.  He 
used  the  warm  bath,  had  warm  water  propelled  up  the  rectum 
several  times  by  a  powerful  syringe,  without  being  at  all  reliev- 
ed. 

21st. — Belly  much  distended  and  more  uneasy  ;  bovborygmi 
less  troublesome.  Pulse  90;  very  little  fever ;  appetite  toler- 
ably good.  The  injections  of  warm  water  were  continued,  as 
also  the  saline  mixture,  by  which  he  was  much  refreshed.  An 
infusion  of  tobacco  (two  scruples  to  half  a  pound  of  water)  was 
injected  in  the  evening.  Three  ounces  only  were  retained  for 
three  or  four  minutes;  it  had  no  cflect. 

22d. — He  was  visited  by  two  medical  friends,  Messrs  Bailey 
and  Cort,  and  bougies  of  various  kinds  were  again  ineffectually 
employed,  which  gave  him  considerable  uneasiness.  He  pas- 
sed, however,  a  tolerable  night,  but  on  the  morning  of  the  23d 
he  had  more  fever  ;  })ulse  96  ;  belly  exceedingly  distended,  and 
hard,  yet  neither  sickness,  nor  pain  on  pressure. 

He  was  now  informed,  the  only  chance  for  saving  his  life 
was  by  making  an  artificial  anus  ;  the  danger  attendant  on,  and 
the  inconveniences  resulting  fi'om  such  operation,  were  candid- 
ly pointed  out  to  him.  After  a  few  hours  consideration,  he 
consented  to  it,  but  wished  it  to  be  deferred  till  the  following 
morning. 

24th  9.  a.  m. — Fever  considerably  increased:  pulse  10.5; 
tongue  foul.  Has  spent  a  very  restless  night ;  belly  enormous- 
ly distended,  and  when  struck,  giving  the  tympanitic  sound ; 
very  little  pain  ;  spirits  very  low. 

In  the  })rcscncc  of  Messrs  Barlow,  Bailey,  Cort,  and  some 
other  surgeons,  I  made  an  incision  in  the  left  iliac  region,  be- 
ginning about  an  inch  al)ovc,  and  <mi  the  inside  of  the  anterior 
suptfior  sjiiudus  pioress  of  the  ileum,  and  extending  it  oblicjuc- 
ly  ilownwartis  and  inwards  for  nearly  four  inches.     The  cxlcr- 
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nal  and  internal  oblique  and  transversal  is  muscles  were  next 
divided  the  length  of  tlie  external  wound,  and  the  peritoneum 
laid  hare.  This  membrane  was  then  cautiously  opened  by  a 
bistoury,  to  the  extent  of  between  two  and  three  inches,  when 
the  colon  jiresented,  and  was  easily  known  by  its  lonjfitudinal 
bands  :  it  was  fastened  to  each  eiul  of  the  wound  by  a  suture. 
An  opening  was  now  made  into  it  an  inch  and  a  half  in  length, 
and  instantly  a  large  quantity  of  liquid  feces  and  wind  escaped 
with  considerable  force.  The  advantage  of  securing  the  gut 
before  opening  it  was  very  observable,  as,  from  defect  of  power 
in  the  abdominal  muscles,  occasioned  by  over-distention,  it 
would  probably  have  rccedsd,  and  some  of  the  contents  have 
escaped  into  the  cavity  of  the  abdomen,  thub  laying  the  founda- 
tion for  very  extensive  inflammation.  Two  other  ligatures 
were  passed,  as  soon  as  possible,  between  the  cut  edges  of  the 
colon  and  the  sides  of  the  external  wound,  at  the  upper  angle 
of  which  there  was  a  protrusion  of  the  omentum  ;  this  was  very 
troublesome,  until  reduced,  and  that  part  of  the  wound  drawn 
together  by  a  suture.  The  protrusion  was  owing  to  the  great 
length  of  the  external  incision,  which  in  this  muscular  man 
should  not  have  exceeded  two  inches  and  a  half.  We  attempt- 
ed to  pass  an  elastic,  cxisophagu*,  tube  downwards,  but  could 
not  succeed.  The  wound  was  covered  with  lint  and  a  lisht 
compress. 

Cont.  mist,  salin.  efferv. 

10,  }>.  m. — Has  felt  considerably  relieved  by  the  operation, 
and  slept  a  little  in  the  afternoon.  From  live  to  six  quarts  of 
liquid  feces,  a  few  scybala?,  of  the  size  of  marbles,  and  much 
flatus,  have  been  discharged  by  the  wound  since  morning. 
Fever  higher ;  pulse  liO,  and  full;  skin  hot  and  dry;  tongue 
furred,  but  rather  moist;  thirst  urgent;  no  sickness;  slight 
headach ;  distention  of  the  abdomen  removed ;  no  pain  on 
pressure,  except  in  the  vicinity  of  the  wound,  vvhich  is  inflamed 
for  two  or  three  inches  round  the  edges.  Has  frequently  taken 
thin  gruel. 

Cont.  mi.st.  salin.  efferv.     Vulneri  applic.  paul.  ung.  simp. 

2.)th. — [),  a.  ?;,'. — .Slept  about  an  hour  during  the  night,  and 
feels  comfortabde  ;  a  quart  of  feces  has  been  evacuated;  no  scy- 
balse ;  fancied  he  could  have  a  motion  by  the  natural  anus,  but 
was  disappointet!.  This  morning  a  hirge  quantity  of  brown 
mucus  escaped  and  irritated  the  wound,  which  looks  brown  at 
the  edges,  and  shows  a  disposition  to  slough.  The  tenderness 
round  it  does  not  exceed  three  inches  ;  belly  quite  flaccid,  and 
of  the  natural  size;  pulse  96,  and  softer;  thirst  less  urgent; 
tongue  cleaner  and  moist ;  skin  bedewed  with  a  gentle  perspi- 
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ration  ;  pain  in  the  head  (|uite  gone;  spirits  (^ootl.  Hie  wound 
has  been  frequently  syringed  with  warm  water,  which  is  to  be 
continued. 

Cont.  mist,  salin.  et  ung. 
9,  p.  m. — Brown  nnicus,  with  a  small  quantity  of  feces,  con'- 
tinue  to  be  discharired.     Pulse   100,  anil  fuller;  other  febrile 
symptoms  diminishing. 
Cont.  mist,  et  ung. 

Vulneri.  applic.  cataplasm,  pulv.  senr.  lin.  et  sa'pc  renove- 
tnr. 
2Cth.- — The  poultice  could  not  remain  long  on,  owing  to  the 
discharge  of  feces  and  mucus  from  the  wound,  which  continued 
all  night.  Slept  a  little;  wound  tolerably  easy,  but  rather 
more  inilamed,  and  tender  at  the  upper  end ;  was  frequently 
syringed. 

Cont.  omnia,  sed  adde  liq.  plumb,  acet.  drachmam  ad  ung. 
simp.  ^iss. 
27th. — Good  night.     The  upper  angle  of  the  wound  less  in- 
flamed and  less  tender ;  sloughing  process  of  the  edges  going 
on  ;  discharge  much  diminished,  and  scarcely  any  feces  mixed 
with  the  mucus;  pulse  90;  tongue  moist,  but  covered  with  a 
brown  lur  near  its  root;  skin  moist;  no  thirst;  ijrine  natural. 
Capt.  ol.  ricini  fiss.  statim,  et  rejiet.  omni  bihorio  donee 

respondent  alvus. 
Cont.  alia. 
28th. — After  one  dose  of  castor  oil,  a  pound  and  a  half  of 
excremenlitii)ns  matter,  of  a  better  aj)pearance,  was  expelled; 
was  moved  to  have  the  bed  eased,  and  slej)t  only  three  hours 
during  the  night;  slou'^hing  jn-oceeds  slowly;  one  ligature  has 
come  awa}',  and  the  intestine  has  firmh'  adhered  to  the  neigh- 
bouring ]iarts ;  mucous  coat  very  vascular,  but  not  tender; 
wound  is  Irequently  washed  by  the  syringe ;  pulse  90 ;  fever 
less;  appetite  improving. 

Cont.  mist.  ung.  et  cataplasm. 
30lh. — Slough    tVom    the    edj^es   of   the  wound    separating; 
feces  of  a  natural  appearance;  are  regularly  voitled  froui  the 
wound  ;  pulse  78  ;  no  fever. 
Omit.  mist. 

Cont.  ung.  et  cataplasm. 
August  1st. — A  little  of  the  slough  came  away  this  moining; 
T[\ar^i  pain  round  the  etlges  of  the  wound;  bowels  regular;  no 
mucous  stools. 

Cont.  ung.  et  catajilasm. 
4il\. — A  considerable  portion  of  slough  was  removed;  wound 

(J 
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beneath  liealtliy ;  bowels  rcn;ular,  and  appetite  very  gocxl ;  sat 
up  for  a  short  time  with  very  little  inconvenience. 
Cont.  unuj.  et  cataplasm. 
8th. — The  whole  of  the  sluiii^h  taken  away  ;  canslic  necessary 
to  rej)ress  exuberant  granulations ;  has  taken  some  port  wine, 
sits  uj)  a  gcx>d  deal,  and  feels  stronger. 

liibat.  cyath.  vinos,  vin.  Port  semel  bisve  indies. 
Capt.  f.  |i.  decoct,  cinchon.  ter  quaterve  indies. 
Omit.  ung.  et  cataplasm. 
10th. — Wound   looks   well,   but  the  feces   irritate   it;    has 
anointed  it  with  oil,  by  which  it  is  a  little  protected. 
Cont.  misi.  et  vinum. 
16th. — Walked  a  (juarter  of  a  mile  with  comfort,  and  im- 
proves in  every  respect;  still  washes  the  wound  with  a  syringe; 
it  is  filling  up  and  beginning  to  cicatrize. 
Cont.  mist  et  vinum. 
21st. — The  wound  is  nearly  healed;  there  is  an  eversion  of 
the  mucous  coat  of  the  gut  after  any  exertion,  but  it  is  easily 
reduced,  and  gives  very  little  pain ;  passed  a  small  quantity  of 
mucus  by  the  rectum  this  morning. 
Omit.  mist. 
September  7. — Since  last  report  his  recovery  has  been  pro- 
gressive ;  the  wound  is  completely  cicatrized  ;  there  is  eversion, 
as  usual,  on  exertion  ;   mucus  has  continued  to  be  daily  dis- 
charged by  the  natural  anus,  while  all  the  feces  pass  by  the  af- 
tificial  one. 

On  the  9th  a  long  elastic  tube  was  passed  down  the  gut  front 
the  artificial  anus.  On  reaching  the  upper  pnrt  of  the  rectum  it 
recoiled  on  itself.  A  rectum-bouiiie  was  airain  tried  frotn  th6 
natural  anus  with  no  better  success.  A  truss  was  at  this  time 
procured  for  him  on  the  plan  of  the  self-adjusting  one,  with 
this  dillerence,  tliat,  in  the  centre  of  the  pad,  a  tin  box  was 
placed  for  catching  the  feces.  'J'his  box  could  be  taken  out  and 
replaced  at  pleasure.  On  the  ISlh  he  lelt  Blackburn  to  resume 
his  employment.  I  was  informed  on  the  21st  of  October,  that  the 
truss  iiad  not  answered  our  expectations.  When  he  used  it,  the 
invagination  was  very  great,  and  sometimes  the  feces  escaped 
from  the  edges  of  the  pad.  The  best  contrivance  yet  discovered 
is  a  piece  of  soft  sponge,  about  the  size  of  a  hen's  e^g,  and  com- 
mon bandages.  This,  he  says,  permits  the  passage  of  wind, 
and  obstructs  the  feces  till  he  has  an  opportunity  to  relieve  hint 
self.  Since  he  has  returned  to  his  employment,  he  has  experi- 
enced a  r-'ore  regular  habit  of  body,  and  is  in  every  respect 
more  comfortable. 

In  a  letter  received  on  the  10th  of  November,  he  says — "On 
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Friday,  the29tli  of  October,  I  felt  a  sliirht  degree  of  sickness,  with 
severe  pressure  and  pain  upon  tlie  fundament,  so  tliat  I  was  ob- 
liged to  leave  olfwork.  On  the  Saturday  morning  I  got  up  a  little 
better,  and  went  to  the  water-closet,  where  I  dispensed  "  (by 
the  natural  anus)  "  with  a  quantity  of  matter  of  some  kind  ;  it 
not  being  quite  hght  enough,  I  could  not  sec  what  it  was;  but 
in  going  a  second  time,  I  saw  something  like  blood  and  skins: 
however,  in  the  course  of  the  day,  I  went  three  or  four  times, 
and  every  time  voided  a  quantity  of  well- concocted  stool,  about 
the  consistence  of  thick  water  gruel.  In  a  few  da^'s,  I  parted 
with  a  little  more  at  a  time,  and  went  four  or  five  times  a  day. 
It  now  comes  more  solid,  of  the  consistence  of  water-porridge, 
and  about  the  thickness  of  one's  litde  finger.  " 
•  In  May  last,  he  informed  me  that  he  had  been  disappointed 
in  the  hopes  of  relieving  himself  by  the  natural  passage,  as  it 
had  again  nearly  closed. 

He  feels  tolerably  comfortable,  but  is  obliged  to  take  less 
food  than  usual,  to  prevent  corpulency. 

He  has  not  discovered  any  thing  more  convenient  than  the 
sponge  and  bandage  above  described. 

Should  any  material  change  take  place  in  this  case,  I  engage 
to  make  it  known  to  the  profession. 

P.S. — August  20///. — Since  I  last  wrote  to  you,  I  have  re- 
ceived a  letter  from  Baron,  dated  July  19th,  who  is,  in  his  si- 
tuation of  life,  a  very  intelligent  man  ;  and,  as  he  aj^pears  to 
think  the  changes  lately  made  for  his  comfort  admit  of  little  or 
no  further  improvement,  I  am  induced  to  trouble  you  with  an 
account  of  them.  To  tlie  opening  in  his  side  he  first  ap- 
plies a  small  piece  of  cotton,  and  over  it  a  piece  of  waste  paper, 
rather  larger;  on  this  he  lays  three  or  four  folds  of  cotton  or 
linen,  about  12  by  11  inches.  These  are  bound  firmly  on  by  a 
bandage  of  cotton  about  G  inches  broad.  He  next  applies  a 
truss,  on  the  princi})le  before  mentioned,  except  that  he  uses 
over  the  aperture  a  piece  of  boxwood  2h  inches  in  diameter  in 
lieu  of  the  tin  box. 

It  appears  to  me,  that  the  obstruction  in  the  rectum  was 
caused  by  the  intususccption  ot"  the  h)wcr  portion  of  the  sig- 
moid flexure  of  the  colon,  that  adhesive  inllammation  ])ad 
taken  place  in  the  parts  before  I  saw  hiui,  and  that  the  change 
which  happened  on  the  29ih  of  October,  was  owing  to  a  slough 
being  thrown  from  the  diseased  part;  but  that  this  process  has 
since  ceased,  and  for  the  present  taken  away  the  hope  he  enter- 
tained of  relieving  himself  in  the  natural  way.  The  truth  or 
falsehood  of  this  hyjiothesis  may  ]iossil)ly  be  at  scMue  future 
time  ascertained  by  inspection  of  the  body,  should  I  be  the  sur- 
vivor. 
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VI. 

Case  of  Tdamis  Inj  W.  W.  IManifold,  Surgeon,   Liverpool, 
"jcilh  Ixcmaiks  hij  l)r  Uhiggs. 

AruiL  ITlli. — Evan  Wriciiit,  aged  15,  had  a  severe  com- 
pound tVacture  ol"  the  lower  })halanx  of  tlie  right  thumb, 
about  eighteen  days  ago,  which  was  reduced  and  (h'essed  by  a 
surgeon,  and  continued  imjiroving  until  Monday  last,  when  he 
walked  to  ^^"arrington,  a  distance  of  eighteen  miles,  and  had  not 
his  wound  dressed  on  that  day.  The  same  night  he  complain- 
ed of  loss  of  apj)etite,  with  great  thirst,  and  considerable  pain 
in  tlie  thumb.  In  tb.e  course  of  the  night  tetanus  came  on.  His" 
mother  applied  to  the  Dispensary  there,  and  had  some  ]")owders 
jM-escribed  him  by  one  of  the  surgeons,  who  recommended  her 
to  kee})  his  body  open,  and  to  get  the  boy  home  as  soon  as  pos- 
sible, that  he  might  be  taken  into  tb.e  Liverpool  Infirmary.  He 
was  conveyed  home  in  the  coach  yesterday,  and  to-day  I  saw 
him. 

He  is  a  most  pitiable  object ;  the  stiffness  is  universal,  but 
affecting  the  arms  less  than  any  other  part  of  the  body ;  the 
spasms  are  frequent,  sometimes  having  the  effect  of  pulling  him 
violently  back,  at  other  times  forward,  so  that  he  falls  from  the 
chair,  often  witli  great  force ;  jaw  cannot  be  opened  to  the  ex- 
tent of  more  than  a  quarter  of  an  inch,  and  he  has  great  difficulty 
in  swallowing,  in  consequence  of  the  spasm,  as  he  says,  attack- 
hig  his  heart ;  he  complains  of  much  pain  at  the  scrobiculus 
cordis,  and  down  the  back,  which  is  very  much  aggravated  by 
the  spasms,  or  any  attempt  at  deglutition. 

On  examining  the  thumb  I  find  it  inflamed,  and  pai'tially 
suppurating ;  no  pain  up  the  arm,  and  not  much  in  the  hand  ; 
pulse  105  ;  two  stools  to-day  by  a  dose  of  salts  taken  last  night. 
As  I  had  lately  read  Dr  Briggs's  case  of  tetanus,  in  the  Eclin- 
burgh  Medical  Journal,  successfully  treated  b}'  powerful  doses 
of  drastic  jmrgatives,  I  determined  upon  the  same  treatment, 
and  ordered  my  patient  to  take  one  of  the  following  powders 
every  five  hours;  Mi/clrarg.  suhnmriat.  et  scamvioii.  a  gr.  x. ; 
and  tlie  wound  to  be  fomented  and  poulticed  every  three  hours. 

18th,  i  past  11,  a.  m. — Dr  Briggs  saw  him  with  me,  and  con- 
tinued to  attend  twice  a  day.  Much  the  same  in  all  respects ; 
but  the  trismus  appears  to  be  more  violent,  as,  on  attempting 
to  give  him  drink,  we  could  scarcely  get  the  side  of  the  cup 
between  his  teeth  ;  the  spasms  have  been  frecjucnt  and  violent 
through  the  night,  and  he  has  bitten  his  tongue  several  times ; 
is  drawn  backwards  more  frequently  than  forwards  ;  pulse  102; 
one  stool   in  the  night,  very  black   and  olieusive ;  has   taken 
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three  powders.    Continue,  and  let  the  caustic  potass  be  applied 
to  the  wound. 

6  p.  m. — Two  more  of  the  powders  taken  since  morning, 
which  have  not  operated  ;  he  complains  very  much  of  the  pain 
at  his  heart,  and  nausea  ;  the  opisthotonos  very  violent ;  is  never 
drawn  forward  now ;  trismus  quite  as  much  as  yesterday. 
Pnlse  100,  hard  and  contracted  ;  heretofore  it  has  been  more 
like  the  pulse  we  find  in  typhus.  Add  to  each  powder  gamboge, 
gr.  iv.  and  repeat  the  dose  every  four  hours,  with  one  ounce  of 
the  following  mixture;  Injus.  senncc  %vij.  Ptik.  jalapa:  ^ij. 
Tinct.  senncc  ^i.  M. 

Ptilv.  opii  5/.  Ung.  simpl.  %i.  M.  to  be  rubbed  upon  the 
jaws. 

19th,  8  a.  m. — Has  only  taken  two  powders  with  the  mixture, 
owing  to  his  great  aversion  to  them  ;  one  scanty  stool  of  a  dark 
colour ;  spasms  as  yesterday,  but  I  think  a  little  increased  in 
strength  and  violrjice,  and  diminished  in  frequency  ;  pulse  100. 
As  his  mother  raised  him  out  of  bed,  all  the  muscles  of  volun- 
tary motion  were  affected,  and  he  continued  very  stiff,  with  his 
head  drawn  back,  and  legs  apparently  immoveable.  I  gave 
him  a  powder  and  dose  of  the  mixture. 

^  past  11  morning. — He  is  still  very  stiff,  and  spasms  violent; 
no  stool;  puhc  as  before.  The  trismus  is  very  severe  this 
morning;  for  on  giving  him  a  second  powder  was  obliged  to 
have  it  (mixed  with  treacle  on  a  broad  blunt  knife)  applied  to 
his  lips,  and  he  sucked  it  throuj^h  his  teeth.  Repeat  the  pow- 
ders, with^/Tw  grains  of  gamboge,  also  the  mixture. 

7,  p.  m. — One  small  stool  since  last  report,  which  was  still 
black  ;  urine  passed  very  freely  ;  spasms  not  so  severe,  but  stiff- 
ness on  motion  worse  than  last  night.  On  raising  hini  up,  wc 
were  obliged  to  wait  some  minutes  ere  he  could  sit  down,  bein<r 
in  one  continued  state  of  opisthotonos.  Apply  a  blister  along 
the  spine,  lioni  the  neck  to  the  sacrum.  Repeat  tiic  powders 
and  mixture  every  tliree  hours.  Has  had  wine  ordered  since 
the  first,  but  it  is  not  clear  how  much  of  it  he  has  got;  certain- 
ly but  little. 

20lh. — W^n.m. — A  restless  night;  spasm?,  with  opisthoto- 
nos, still  very  violent;  one  stool  in  the  night,  not  kept,  but 
scanty  ;  hns  taken,  since  this  time  ycstcrdny,  fii/dr.  submurial. 
ct  seam,  a  '^ij.y  gnmhug.  3/.,  with  four  doses  of  the  mixture, 
or  jalap  5/.  inf.  seinur  x^iiiss.  tinet.  scnntT  ^ss.  Repeat  the  me- 
dicines. Ijlj  nicviiaucc  ^ss.  aq.  bulliailis  Ihss.  L'iat  enema  statun 
ivjicicndum. 

7,  p.  m. — Blister  risen  very  well  ;  no  stool ;  spasms  violent ; 
ppistliotonos  and  trismus  as  much  as  ever;  pulse  'JO,  small  and 
Vkiry.     The  cold  allusion  was  tried  to-night,   but  it  increased 
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tiic  spasms  and  stifTiicss  so  nuicli,  tluit  it  was  not  agalu  attempt- 
ed.    Continue  tlie  nicdicine*^,  and  repeat  the  tobacco  j^lyster. 

21sL — I  past  10,  rr.  vt. — No  sleep  throii^li  the  ni^ht ,  the  te- 
tanus was  at  times  so  severe,  that  his  mother  concluded  he  was 
dyincj;  and,  particular!}',  soon  afu^r  the  colil  adiision  ;  pulse  92, 
bard,  and  contracted  ;  no  efiect  from  the  medicines.  The  i^lyj^- 
tcrs  came  away  in  a  quarter  of  an  hour  alter  their  injection, 
without  any  smell  of  feces.  He  has  taken,  since  ycsler-morn- 
in<ij,  hydr.  snhmuriat.  ct  scnmmonuc  a  '^/iss.,  and  25  f^r.  of  frani- 
bo<rc,  with  three-fourths  of  the  mixture,  which  has  been  strength- 
ened by  the  addition  of  jalap  5i.  to  each  Ibss.  Repeat  the  me- 
dicines every  three  hours. 

7,  ]J.  VI. — No  improvement ;  has  taken  the  powders  and  mix- 
ture twice,  without  any  sensible  elTect ;  pulse  90.  Repeat  the 
medicuic«,  and  a  glyster,  with  tobacco,  9i. ;  and  let  20  leeches 
be  applied  along  the  course  of  the  spine. 

22d. — 11,  a.  m. — One  stool  this  morning,  still  black,  and  not 
copious;  opisthotonos  somewhat  relieved  since;  spasms  not  so 
violent,  and  can  open  his  mouth  about  a  quarter  of  an  inch, 
which  he  could  not  do  before.  Had  had  a  very  bad  night, 
with  a  continuity  of  spasm  from  12  till  7,  and  the  rigidity  so 
ver}' great  that  his  parents  concluded  he  was  dying.  Has  com- 
plained more  of  pains  in  the  groins  and  hcllij  than  he  ever  did 
before,  but  not  in  the  least  of  pain  at  the  scrof)iculiis  cordis.  I 
am  under  the  necessity  of  giving  him  the  medicine  myself,  c- 
therwise  it  would  not  be  taken.  Has  had  four  powders  and 
half  of  the  mixture  since  this  time  yesterday  ;  urine  fr^e  from 
the  first ;  pulse  84-,  hard. 

3  p.  m. — No  stool  since  morning ;  has  taken  one  powder  and 
a  dose  of  the  mixture ;  gave  him  a  powder  containing  lujdrar^^. 
mbmiiriat.  et  scammon.  a  "^i  gambngicc  "^ss.,  and  a  dose  of  the 
mixture;  pulse  88  ;  immediately  after  a  spasm  it  rises  to  96, 
and  sometimes  to  100,  and  still  hard. 

9  p.m. — No  stool ;  has  vomited  the  last  powder  and  mix- 
ture ;  spasms  more  frequent,  and  have  increasetl  in  severity  since 
last  visit ;  the  rectus  abdominis  at  times  violently  contracted, 
and  the  divisions  of  this  muscle  very  perceptible;  a  swelling 
the  size  of  an  c<ig;  forms  in  the  groins,  which  is  extremely  pain- 
ful, and  is  more  complained  of  than  any  other  part;  stiffness 
and  opisthotonos  as  much  as  at  any  time  yet,  or  perhaps  worse 
jthan  I  have  seen  them.  One  powder  as  strong  as  the  last, 
taken  in  our  presence,  which  was  not  rejected. 

1 1  J),  m. — No  stool ;  spasms  frequent ;  groins  very  painful ; 
has  rcla' led  the  last  powder,  and  gave  him  nnollier  with  51.  of 
the  mixture,  and  ordered  them  to  l)c  repe.itcd  vvciy Jour  liours, 
till  wc  saw  him  in  the  morning;  pulse  SO. 
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23^,  11  a.m. — No  stool ;  has  slept  three  hours  during  the 
night;  but  if  there  is  any  change  this  morning,  it  appears  to 
be  for  the  worse,  as  the  whole  ot  the  body  is  in  a  state  of  con- 
traction, except  the  arms,  which  appear  to  partake  but  little  of 
the  stiffness.  Jaws  entirely  closed;  has  taken  no  tchie  for  the 
last  two  days  owing  to  its  producing  sickness;  gave  him  /ii/dr. 
siihmiiriat.  et  scammon.  a  "Sss.  with  gr.  xv.  gamboge  and  fss.  of 
the  mixture. 

3  p.  m. — No  stool ;  spasms  very  frequent,  appearing  to  affect 
alternately  the  muscles  of  back  and  abdomen ;  to  have  a  glys- 
ter  with  ol.  terebinth.  ^55,  and  alocs  t^i 

1  p.  m. — No  stool ;  symptoms  as  before,  but  I  think  his  looks 
are  more  haggard  and  distrustful  than  formerly;  pulse  105, 
small,  and  weak.  We  gave  him  ol.  crolon  gtt.  ij.  on  a  little 
treacle,  and  ordered  him  the  following  glyster.  Mag.  snlphat. 
|zy.  inf.  senncc  lb.  i. 

9  2).  m. — In  less  than  an  hour  after  the  exhibition  of  the  cro- 
ton  oil  and  one  glyster,  had  a  black  siool ;  much  relief;  says 
it  was  immediate  after  the  first  stool,  and  has  continued  im- 
proving since  a  secop.d  ;  pulse  72. 

On  the  21st  and  22d  ptyalism  came  on  in  the  afternoon  of 
each  day,  which  continued  about  an  hour,  amounting  to  per- 
haps Ibss.  each  time.     Repeat  the  croton  oil. 

24'///,  lie.  in. — Three  stools  in  the  night,  of  a  little  better 
colour  than  any  he  has  had  yet;  much  easier  this  morning; 
only  two  spasms  in  the  night,  and  those  of  a  milder  kind  than 
formerly  ;  can  open  his  mouth  about  a  (juarter  of  an  inch,  and 
says  the  pain  in  the  jaws  is  not  so  great ;  pulse  70 ;  passed  a 
lumbricus  with  the  stool  in  the  night.  Reduce  the  powder  to 
hydr.  submur.  et  scammon.  a  gr.  x. 

2  p.m. — Still  better ;  no  stool  since  our  last  visit;  admini- 
stered two  drops  of  croton  oil. 

1  J),  m. — Continues  better;  only  three  spasms  since  4  this 
morning  ;  one  stool  since  2.     Repeat  the  powder. 

25///. —  A  very  restless  night  from  p;!in  and  spasm  of  the  right 
shoulder;  he  says  it  was  producecl  by  his  thumb  being  hurt 
last  night;  it  has  left  him  entirely  this  morning.  An  axlema- 
tous  appearance  on  pressing  on  the  trunk,  particulaily  over  the 
pectoral  muscles,  was  observed  this  visit.  The  discharge  from 
the  thumb  is  of  a  healthy  kind  ;  one  stool  in  the  night  of  a 
greenish  colour  ;  j^ulsc  75,  and  soft.  Repeat  the  same  powders 
as  last. 

1  p.  m. — Only  one  spasm  since  morning,  and  is  much  better 
in  every  respect.  Complains  of  soreness  of  the  mouth  and 
tongue,  and  says  his  teeth  are  loose;  very  little  ptyalism  since 
the  22d  ;  to  \n\\c  jalap  9/.,  and  scammon  '^ss.,  and  a  common 
glyster  at  10,  if  necessary. 
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26M. — Improvin«T  very  fast ;  no  spasm  since  our  last  visit; 
two  stools  of  a  dark  colour ;  another  lumbricus  passed  ;  pulse 
75,  soft.  The  a^tleniatous  appoar;u)ce  has  much  subsided  to- 
day, but  still  the  pitting  on  j.rossure  is  a  little  perceptible;  can 
now  open  his  mouth  more  than  half  an  inch  ;  slept  nearly  the 
whole  of  last  ni^jht ;  still  very  stiff"  in  walkinfr,  or  as  though  he 
had  no  knee  or  ankle-joints,  and  the  heel  is  scarcely  put  to  the 
ground. 

'271/1. — Two  stools  in  the  night,  one  of  a  dark,  and  the  other 
of  a  brown  colour;  has  had  a  great  deal  of  pain  in  the  mus- 
cles of  the  jaws,  which  are  very  rigid,  and  contracted  into 
knots.  The  trismus  was  so  severe  in  the  course  of  the  night, 
that  his  teeth  were  set,  and  he  could  not  drhik  any  thing :  the 
muscles  of  the  back  of  the  neck  were  also  very  much  affected, 
and  the  head  was  drawn  back,  and  could  not  be  moved  for- 
ward in  the  least.  These  symptoms  continued  till  after  3  this 
morning,  when  he  went  to  sleep,  and  slept  till  7 ;  was  easy 
when  he  awoke,  and  has  had  no  return ;  tongue  and  mouth 
easier  ;  no  ptyalism  ;  no  medicines  taken  since  the  2olh.  Re- 
peat the  calomel  and  scammoiiT/. 

2Sth. — Three  powders  taken,  equal  to  hijdr.  subimir.  scavi.  a. 
Sss ;  no  stool;  a  very  comfortable  night,  and  can  put  his  tongue 
out  more  than  half  an  inch;  it  appears  affected  by  the  mer- 
cury ;  pulse  75  ;  to  have  a  common  glyster  imtnediately,  and 
if  it  does  not  ojierate,  let  him  take  ol.  croton  gtt.  ij. 

7  p.  VI. — Two  stools  from  the  glyster  of  a  blue  clay  colour, 
and  plentiful :  appetite  good;  the  discharge  from  the  wound  is 
very  healthy  ;  the  thumb  is  swelled,  and  not  quite  straight,  and 
it  appears  as  though  the  suppuration,  which  lias  hitherto  been 
confined  to  the  inside,  was  extending  to  the  back  of  it.  Re- 
peat the  powder. 

'29l/i. — No  spasm  since  last  visit ;  can  now  open  his  mouth 
an  inch  and  a  half.  Matter  has  formed  on  the  back  of  the 
thumb;  I  have  opened  it,  and  there  is  some  discharge;  he  is 
directed  to  attend  to  tiie  fomenting  and  poultices;  pulse  75. 

SO!/i. —  Still  improving;  is  now  able  to  walk  about  the  room, 
and  nearly  the  whole  of  the  rigidity  of  tiie  limbs  has  left  him; 
to  take  cxtr.  cilccijiilh.  camp.  gr.  x.  night  and  morning. 

Mai/  \sL — Yesterday,  after  our  visit,  he  walked  to  the  mar- 
ket, a  distance  of  3(iO  yards,  and  back  again,  without  feeling 
nuich  fatigue;  he  says  he  is  now  (juite  well;  and  he  really  is  so, 
with  the  exception  of  the  thumb,  and  his  not  being  able  to  o- 
pen  his  mouth  as  wide  as  formerly,  but  the  rigitlity  there  is 
subsiding  fast. 

Sihce  Is/, — I  have  occasionallv  seen  him  since  last  report, 
but  I  do  not  think  it  requisite  to  particularize  each  visit,  as  he  is 
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now  quite  well.    A  few  pieces  of  carious  bones  have  been  thrown 
ofl"  from  the  thumb,  and  it  is  now  perfectly  healed. 
An>'ust,  1825. 


Hemarks  hy  William  Briggs,  M.  D. 

The  importance  of  the  foref^oin^^  case  will  be  more  duly  ap- 
preciated, if  it  be  taken  in  conjunction  vvitii  one  published  in 
this  Journal,  by  me,  in  April  1801),  to  which  I  would  respect- 
fully refer  the  reader. 

For  the  many  inaccuracies  and  obscurities,  of  all  sorts,  with 
which  that  article  abounds,  I  have  no  better  apolonry,  at  this 
day,  to  ollcr,  than  that,  for  the  only  time  in  my  life,  I  had  made 
use  of  an  amanuensis;  and  also  that,  thouirh  it  still  may  appear 
rather  long,  it  was  originally  longer;  but  that,  after  it  rvas  sent 
oJf\  I  was  advised  to  curtail  it. 

This  I  now  regret,  because,  as  I  then  said,  "  I  was  less  solici- 
tous to  avoid  the  imputation  of  prolixity,  than  to  conduct  the 
reader  into  my  patient's  chamber,  as  it  we?  e,  and  there  to  leave  him 
to  draw  his  own  conclusions  ;"  and,  in  the  original  reports,  there 
Avas,  I  think,  evidence  to  have  established  more  clearly  than 
now  appears,  the  conclusion,  that  the  drastic  purges  o})erated 
strictly  as  antisjiasmodics;  while  even  very  copious,  solid  evacu- 
ations, whether  spontaneous,  or  produced  by  o;Y//?mr// aperients, 
though  in  pretty  full  doses,  were  not  followed  by  the  same  re- 
lief. ' 

In  farther  illustration  of  this  principle,  as  also  of  another  to 
which  1  formerly  adverted,  naniel}',  that  when  drastics  have  been 
j'reely  administered,  their  beneficial  operation  is  sometimes  felt 
even  before  a  stool  is  procured.  I  would  more  particularly  re- 
fer to  the  reports  for  April  27th  and  28th  in  the  present  case, 
and  would  solicit  a  comparison  of  them  with  those  for  July  2Tth, 
28th,  and  August  1st,  in  the  case  of  Gashell.  At  what  time  in 
the  night  the  evacuations  were  }irocnrexl  in  ^^'right's  case,  is 
not  stated,  nor  can  1  now  loarn;  but  it  ajijiears  that «// 7//<7//V7'//c 
)iad  been  discontinued  since  the  25th.  The  reason  was,  that 
neither  Mr  Munilbld  nor  myself  happenetl  to  be  present  to  en- 
force our  own  directions;  without  which,  little  was  done,  from 
first  to  last.  The  more  wonderfid  circumstance  is,  that  such 
symptoms  should  have  subsided  of  f/ienisihes  at  all.  My  own 
bi'litlis,  that,  if  they  had  been  left  to  themselves,  they  would 
have  recurred  ert'  long;  but  that  ihey  were  previiUeil  by  two 
powders  taken  on  the2vStli,  amounting  to  calounl  and  seannnony, 
n  5ss;  which,  however,  isconsidii  ably  less  than  what  he  took  at 
one  doie,  on  the  morning  of  the  2oil.     But  it  will  be  seen  that. 


1825.  with  Rcmar/cs  hi/ Dv  Br'iggs.  283 

before  the  powders  had  operated,  there  seemed  to  bo  a  sensible 
improvement,  and  that,  iVom  that  time,  he  never  had  any  tl)in<^ 
hke  a  drawback. 

In  fact,  it  is  on  the  princijile  of  counter  irritation^  as  on  a 
canhnal  point,  that  the  wliole  theory  seems  to  turn ;  and  ac- 
cortUng  to  what  1  have  ibrmerly  stated,  perhajis  it  niiifht  have 
been  expected,  a  priori,  that,  in  such  a  strong  morbid  conca- 
tination,  nothing  woukl  be  so  hkely  to  break  the  train,  as  some 
Urongcr  counter  irritation  on  the  bowels.  1  have  several  minor 
cases,  of  the  same  genus,  which  I  might  adduce  to  strengthen 
this  evidence;  one  of  them,  in  particular,  as  exhibiting  rather  aa 
unusual  and  very  formidable  complication  of  nervous  disturb- 
ance, with  extensive  inflammation  and  suppuration  in  the  vici- 
nity of  the  parotid,  ought  scarcely  to  be  reckoned  among  minor 
cases;  for  1  thought  at  the  time,  and  I  am  now  more  than  ever 
persuatied  that  tiie  patient  was  in  extreme  jeopardy,  and  that 
unless  the  tetanic  spasms  had  been  speedily  arrested,  while,  at 
the  same  time,  much  care  was  taken  to  preserve  the  vital  spark, 
she  must  soon  have  been  carried  off",  probably  in  a  convulsion. 

However,  the  foregoing  case  by  Mr  Manifold  may  well  super- 
sede all  farther  evidence ;  for  it  was  a  very  severe  one,  and  the 
more  valuable  because  it  was  of  the  genuine /;YZZ<wa/7C  species; 
thus  furnishing  a  proof  that  this  species  is  not  in  itself  more  in- 
tractable than  the  other,  as  some  have  thought.  On  the  con- 
trary, the  recovery  was  more  than  twice  as  rapid  as  in  the  for- 
mer case;  and  it  should  be  noticed,  that  all  the  difference  was 
in  the  later  stages;  for,  up  to  the  5th  or  6th  day,  the  improve- 
ment in  Gasheli's  was  fully  equal  to  that  in  Wright's.  I  more 
particularly  advert  to  the  mighty  change  that  was  effected  in 
the  course  of  two  or  three  days,  from  the  afternoon  of  July  IGth. 
But  here  it  was  that  the  plan  was  relaxed ;  and  from  the  melan- 
choly result  of  another  case,  which  1  shall  state,  I  now  believe 
that  1  ran  a  great  risk  of  losing  my  patient,  only  that  the  treat- 
ment was  still  pretty  active.  But,  in  fact,  I  was  startled  at  my 
own  practice;  for,  as  I  said  at  the  time,  the  quantity  of  strong 
medicine  given  was  perhaps  unprecedented  in  this  country. 
J3e  it  remembered,  however,  it  never  occasioned  either  sickness 
or  griping  ;  and  that,  from  the  time  when  it  was  intermitted,  the 
progress  vvas  comparatively  slow  ;  it  was  not  till  after  three  weeks 
longer,  that  he  was  able  to  walk  to  the  Dispensary;  whercss 
Wright,  who  had  been  almost  as  still'  as  a  tree,  walked  to  the 
market  at  the  end  of  one  week  from  the  time  when  he  took  the 
oil  of  croion.  What  share  this  drug  had  in  proilucing  the 
change,  it  might  not  be  safe  to  infer  from  a  single  case,  more 
especially  as  other  strong  medicines  in  large  doses  had  been  pre-; 
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miscd  ;  yet,  considerinjr  how  speedily  the  relief  followed  its  first 
exhibition,  it  has  at  least  a  strorifr  claim  to  attention. 

In  both  cases  there  are  repeated  notices  of  pains  and  contrac- 
tions about  the  groins  and  recti  muscles,  rather  than  at  the  ensi- 
form  cartilage.  In  Wright's,  more  particularly,  it  would  appear 
from  the  report  for  the  1st  day,  as  compared  with  that  for  April 
22d,  at  9  p.  in.,  as  if  the  one  had  superseded  the  other.  This  I 
was  willing  to  regard  as  a  favourable  rex/idsion ,-  and  I  could  not 
but  remark  to  the  gentlemen  present,  that  it  was  something 
gained  to  have  the  scene  o^  conflict  removed  from  the  citadel  to 
the  mitivorks. 

I  do  not,  however,  lay  much  stress  on  this  one  symptom 
taken  singly,  as  leading  to  a  more  favourable  prognostic;  for,  in 
the  Number  of  this  Journal  for  April  1810,  there  is  a  case  of  fa- 
tal idiojjatkic  tetanus,  with  convulsions,  where,  on  the  very  day 
of  the  patient's  death,  it  is  stated,  that  "  the  agitations  and 
convulsions  of  the  muscles  of  the  neck  and  thorax  were  more 
moderate,  but  that  the  belli/  became  as  hard  as  a  piece  of  board, 
ivilh  a  jJf'ii'i  i'l  both  groins;  a  description  which  would  apply 
exactly  to  either  Gashell  or  Wright. 

Mr  Manifold  has  mentioned  the  feeling  and  appearance  of 
oedema  on  the  chest  after  the  tonic  spasm  was  relaxed.  It  was, 
indeed,  very  remarkable ;  and  I  don't  remember  ever  to  have 
seen  it  noticed  before ;  it  was  just  as  if  the  texture  of  the  muscles 
had  been  broken  down  by  percussion,  and  may  serve  to  give 
some  idea  of  the  severity  with  which  they  had  been  affected.  It 
disappeared  in  the  course  of  a  day  or  two. 

It  will  be  seen,  that  Gashell  could  not  bear  much  V-une,  and 
Wrifht  still  less.  In  tlie  case,  however,  to  which  I  have  al- 
luded, of  the  complication  of  spasm  with  inflammation,  I  am 
persuaded  that  wine  was  almost  of  as  much  use  as  purgatives, 
or  perhaps  more  so ;  and  I  conceive  it  v.ill  generally  be  right 
to  attempt,  at  least,  to  conjoin  them.  The  late  l)r  Currie 
states  a  case  of  traumatic  tetanus,  successfully  treated  by  him- 
self and  Mr  Park  of  this  town,  in  which  110  bottles  of  Port 
wine  were  taken  in  42  days.  In  the  fatal  case  which  has  re- 
centlv  occurred  here,  I  regret  exceedingly  that  more  was  not 
done  in  this  way. 

On  the  whole,  it  may  be  su})posed  that  my  previous  views 
of  the  mode  in  which  tetanus,  whether  idiopathic  or  traumatic, 
ou'dit  to  be  attackctl,  have  been  not  a  little  strengthened  by  the 
issue  of  the  loregoing  case.  It  was  a  great  aiUlitional  satisfac- 
tion to  Mr  Manifold  and  myself,  that  it  was  regularly  seen, 
duriii"-  the  most  critical  stages,  by  my  friend  Mr  Halton,  sur- 
ii-eon,  who,  I  am  sure,  will  vouch  that  no  part  of  the  statenuni 
is  overchar<''ed.     Indeed,   had  the  case  been  published  inune- 
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diatoly  after  tlio  event,  the  probability  is,  that  I  mii>lit  liave  ex- 
pressed myself  with  too  much  confulence ;  for  I  could  with 
truth  have  said,  that  I  had  seen  the  same  jiractice  followed  in 
five  or  six  cases,  more  or  less  severe,  and  that  I  had  never 
known  an  instance  where  it  had  failed,  if  properly  persevered 
in. 

I  am  not  sure  that  I  ought  not  to  say  so  still ;  but  unfortu- 
nately the  case  to  which  I  have  adverted  has  smce  occurred  ; 
and  if  it  do  not  form  a  real  exception  to  the  rule,  it  should  at 
least  serve  to  quality  and  con-ect  one's  views.  It  was  idio- 
j)athic  tetanus,  and  the  pafient  was  carried  olfin  a  convulsion, 
on  the  day  after  I  first  saw  i)im. 

It  was  my  intention  to  have  added  some  particulars  of  this 
case;  but  owing  to  the  length  to  which  tiie  j)resent  article 
lias  been  extended,  1  must  deler  these  till  the  next  Number  of 
this  Journal. 

IJvcrj'ool,  August  10.7/,  1S25. 


VII. 

Ccse  of  Erijsipcla!;  of  the  Face,  succcssfilhj  trrnled.     By  Wil- 
liam Maclean,  Surgeon,  Kilmalcolm. 

r\yi  the  13th  January  1824,  I  was  called  to  J G m, 

^^  ffit.  50,  of  rather  a  robust  habit  of  body,  complaining  of 
headach,  with  a  sense  of  general  soreness  over  his  bod}-,  and 
slight  cough.  On  the  morning  of  the  13th,  the  erysipelatous 
inllammation  of  the  face  was  ushered  in  by  a  distinct  rigor, 
which  was  soon  followed  by  pain,  tumefaction,  and  dusky  red- 
ness of  the  face.  The  swelling  and  redness  are  extending  along 
the  scalp;  the  palpabrte  are  com))letely  sliut  by  the  swelling ; 
complains  of  nausea,  with  an  inclination  to  vomit;  tongue  fur- 
red; skin  hot;  pulse  112,  full  and  strong;  bowels  constipated. 
Detrah  stat.  song,  ad  ^xj:.  Sumat  sulph.  magncsire  3/;'. 
14th. — Erythema  not  so  florid ;  swelling  much  t!ie  same  as 
yesterday  ;  pain  in  the  face  relieved  by  the  bleeding  ;  complains 
to-day  of  thirst,  for  which  he  is  to  take  at  his  own  desire  the 
supertartarate  of  potash  in  his  drink;  sickness  relieved;  slight 
vesications  appear  on  the  cheeks  ;  salts  operated  well ;  had 
four  motions  from  them  of  a  dark  colour;  blood  drawn  yester- 
day exhibits  a  firm  bufiy  coat;  pulse  still  full,  beating  no  in 
the  minute,  5 
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licpct.   F.  S.  ad.   ^.riv.  ct  posfca  oppliccntw  parti  ajfectce 
lot  zones  frigida;  ex  mur.  amoiu 
15th. — Erythema  diminishino- ;    ])ain    and    s\vclHn<j    not   so 
great;  can  now   halt'  open  his  eyehds ;  eyes  water  profusely ; 
sickness  worse  to-day ;  thirst  not  so  urgent ;  had   a   restless 
nii^ht ;  complains  of  wandering  pains  in  his  head  ;  tongue  still 
furred;  bowels  rather  torpid ;  pulse  109;  blood  drawn  sizy. 
I5>   snbmur.  hydrarii.  gr.x.   Fulv.  jalapcc  comp.   3ss.  M.  Jf. 
pidv.  pro  das.     Contin.  lotiones  frigidac. 
16th. — Erythema  very  faint;  swelling  continues;  pain  gone; 
still  some  thirst,   for  which  continue  the  cream  of  tartar;  wan- 
dering pains  complained  of  yesterday  less  fiecjuent;  cuticle  on 
tlie  cheeks  desquamating;  powder  operated  well;  stools   still 
dark  ;  pulse  still  full. 

Rcpct.   VS.  ad.  ^.r.     ^  Sulphat.  Magncsirc.  %iv.  Solve  in 

aqiice  hullient.  lb//.  Capiat,  ^ij.  umiii  hora.  Cant  in.  lutio 

Jrigida.  _ 

17th. — Solution  did  well;  stools  better  coloured;  wanderinj^ 

pains  in  the  head  gone;  erythema  almost  gone;  swelling  much 

the  same;  blood  still  bufly,   although  not  so  thickly  coated; 

pulse  softer.     Cov.tin.  ut  heri. 

18th. —  Er}thema  gone;  swelling  diminishing;  tongue  clean- 
er; feels  better  to-day  in  every  respect ;  pulse  still  keeps  soft; 
bowels  kept  regular  by  the  solution.     Contin.  medicam. 

21st. — Continues  to  improve;  swelling  diminishing  rapidly; 
ordered  him  to  continue  the  purgative  solution,  to  keep  his 
bowels  easy  by  means  of  it.     Contin.  lotiofrigida. 

23d. — Swelling  disappearing:  has  now  no  complaints;  is  able 
to  be  out  for  a  short  time  to  look  after  his  affairs  in  part ;  took 
my  leave  of  him. 

Remarks. — The  preceding  case  of  erysipelas  of  the  face  is 
somewhat  analogous  to  those  related  by  Dr  Duncan,  junior,  in 
his  paper  on  that  affection,  published  in  volume  17th  of  the 
Edinburgh  Medical  and  Surgical  Journal.  It  tends  to  corro- 
borate the  doctrine  of  depletion,  aided  at  the  same  time  by  coKl 
applications  employed  in  the  management  of  rose;  and  the  pub- 
lication of  such  cases  as  they  occur  will,  in  my  ojiinion,  tend 
ultimately  to  overthrow  those  hypothetical  doctrines,  which 
have  long  fettered  the  majority  of  the  jirofession. 

Since  the  above  case  occurred,  I  have  had  several  other  cases 
of  erysipelas  of  the  extremities,  which  yieldeil  to  the  same  me- 
thod of  cure.  In  ci^nchision,  I  cordially  agree  with  Dr  Duih- 
can  in  thinkiuir,  "  that  then;  is  nothing  in  the  nature  of  erysi- 
pelas essentially  diff'crcut  from  other  hiffamnuUions  ;  "  and,  ia 
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iiiy  opinion,  we  <iii<rht  to  treat  it  as  il-arlossly  as  we  do  other 
aflections  l)cloni;iMg  to  that  chiss  of  diseases. 
Kilmalcuhuy  i)i/i  Ajnil^  1824. 


VIII. 

Cnsrs  ()f  Etysipclas,  trrnted  chiefly  hj  Leecht'S  and  Warm  Fomen~ 
l(ili()ii<;.  By  W.  H.  BuitRKLi,,  M.  1).,  Assistant- Surgeon, 
7'^il  Re<>jimcnt.  Communicated  by  James  Dease,  M.D.,  Sur- 
geon to  the  Forces. 

Edinburgh  Castle,  Slth  April  1825. 
Dear  Sir, 

In  transmittinnr  you  the  two  accompanyinfjf  esses  of 
erysipelas,  in  the  succcsslul  issue  of  which  you  had  a  great 
share,  and  for  wliich  JMr  Wliite  and  myself  feel  much  indebted, 
1  woulil  remark,  that  both  cases  appear  to  me  extremely  inter- 
estinnf,  the  first  especially;  not  only  as  throwing  considerable 
additional  light  on  the  pathology  of  the  disease,  much  too  often 
regarded  and  treated  as  a  local  affection,  whilst  evidently  pre- 
ceded and  attended  by  great  constitutional  disease;  but  as  prov- 
ing most  satisfiictorily  the  superiority  of  a  steady,  bold,  and  de- 
termined antiphlogistic  plan  of  treatment  over  that  vacillating 
deplorable  practice,  which,  whilst  it  aims  at  subduing  the  in- 
flammatory nature  of  the  disease  by  proper  remedies,  becomes 
suddenly,  and  without  reason,  changed  to  a  diametrically  oppo- 
site course  by  absurd  and  unfounded  fears  of  debility.  I  can 
imagine  cases,  particularly  in  large  towns,  wherein  depletion 
re(juires  to  be  administered  with  caution,  perhaps  to  be  altoge- 
ther inadmissible ;  but  I  cannot  for  a  moment  suppose  that  a 
decided  tonic  or  stimulating  plan  o\  treatment  can  ever  be  ad- 
visable or  proper.  "  A'enesection, "  says  Dr  Good,  "  was  for- 
merly recommended,  and  has  been  so  of  late  by  a  i'cw  writers, 
but  upon  mistaken  principles,  I  can  conceive  very  few  cases 
in  which  it  has  a  chance  of  being  serviceable ;  and  the  applica- 
tion of  leeches  nlways  exasperates  the  efflorescence.  W'cbhould 
first  cool  the  body  by  gende  laxatives,  and  instantly  have  re- 
course to  a  tonic  plan.  The  bark  given  largely,  as  long  since 
warmly  recommended  by  Bromfield  and  Colly,'  has  rarely  fail- 
ed of  success.  "  Now,  I  cannot  conceive  a  run  of  cases  that 
would  justify  the  above  observations  of  Dr  Good;  for,  in  what- 
ever class  of  subjects,  or  under  whatever  circumstances  the  di.-- 
ease  may  occur,  its  character  is  inflammatory;  and  however 
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mucli  it  maybe  associated  with  an  exhausted  condition  of  body, 
the  morbid  action,  though  inferior  in  force,  is  the  same,  and  if 
not  made  to  yield  to  an  antiphlogistic  plan,  cannot  reasonably 
be  expected  to  give  way  under  any  oti)er.  I  would  not  be  un- 
derstood to  advocate  large  and  repeated  bleedings,  or  an  indis- 
criminate depletory  line  of  practice;  for,  as  I  have  before  said, 
there  are  many  cases  in  which  it  must  be  had  recourse  to  spar- 
ingly, in  others  not  at  all;  but  that  the  disease,  as  it  generally 
presents  itself,  whether  contemplated  in  its  accession,  march,  or 
termination,  obviously  suggests  to  us,  and  which  is  amply  cor- 
roborated by  experience,  that,  if  it  be  not  proper  to  abstract 
stimulus,  it  must  at  least,  under  common  circumstances,  be  in- 
judicious to  add  to  it. 

It  will  be  found  in  these  cases,  like  the  class  Exanthems,  that 
there  is  extensive  inflammation  of  internal  mucous  surfaces, 
and  that  the  extent  and  duration  of  the  erysipelas,  as  well 
as  the  danger  of  the  affection,  will  be  very  much  regulated 
by  the  greater  or  less  intensity  of  this  internal  oppression, 
and  not,  as  has  been  often  erroneously  imagined,  to  any 
independent  morbid  action  in  the  cutaneous  tissue  ;  as  in  small- 
pox, we  shall  be  able  to  reduce  the  fever,  and  determine  a  fi- 
vourable  termination  to  the  eruption,  in  proportion  as  our 
means  of  cure  are  directed  to  the  removal  of  the  internal  dis- 
ease. We  have  in  general  had  our  attention  too  exclusively 
directed  to  tlie  external  affection,  which  is  but  a  part  or  symp- 
tom of  the  other  ;  and,  instead  of  striking  at  the  original  source, 
and  maintaining  couse  of  the  general  disturbance,  in  that  bold 
and  energetic  manner,  which  the  very  obvious  pathology  of  the 
disease  and  the  result  of  experience  arc  calculated  to  excite, 
we  have  not  only  been  trifling  and  losing  time  by  absorbent 
powders,  and  other  very  invoceitt  applications  to  the  erysipelas, 
but,  beset  with  groundless  fears  of  a  tlebility  always  accompany- 
ing inflammation  of  the  abdominal  viscera,  we  have  not,  as  fatal 
cases  ought  long  ago  to  have  taught  us,  abstracted  stimulus 
com}>atil)le  with  the  strength  of  the  patient,  but  have  been  aild- 
ing  fuel  to  the  flame,  by  the  adniinibtration  of  wine  and  baik, 
the  latter  of  which,  to  an  inflamed  mucous  membrane,  I  can 
conceive  to  be  even  worse  than  saw-dust. 

I  trust  that  the  still  existing  prejudices  against  the  applica- 
tion of  leeches  to  erysipelatous  suriaces,  will  be  in  some  mea- 
sure removed  by  the  perusal  of  these  cases.  I  cannot  too  high- 
ly extol  the  advantages  of  warm  fomentations  in  these  cases; 
besides  being  grateful  and  soothing  to  the  patient,  they  most 
effectually  relieve  the  heat  and  tension  of  the  inflamed  })arts; 
and  I  cannot  but  recommend  them  as  a  safe  and  powerful  auxi- 
liary to  the  application  of  let'ches,  the  number  of  which,  it  may 
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be  necessary  to  say,  should  not  be  trifling,  if  we  are  to  look  for 
decided  advantafrc. 

1  shall  only  further  trespass  on  your  patience  and  the  pages 
of  the  Journal  to  remark,  that,  as  the  principal  and  most  dan- 
gerous share  of  the  disease  is  seated  internal!}',  in  the  shape  of 
bronchitic  and  gastro-cnteritic  inflammation,  whilst  we  pre- 
vent by  active  measures  the  reaction  of  the  external  disease,  we 
should  have  our  best  efforts  directed  to  the  subduction  of  the 
other.  This,  as  you  know,  is  not  to  be  accomplished  by  wine 
and  bark;  but  the  warm  bath,  leeches  to  the  chest  and  abdomen, 
and  laxative  medicines,  among  which  perhaps  mercury  is  de* 
serving  of  praise.  1'he  use  ot  bark  in  this  disease  cannot,  iri 
my  opinion,  be  too  highly  reprobated ;  and  stimulants  of  every 
kind  can  only  be  indicated  or  advisable  when  the  powers  of  life 
are  manifestly  ebbing  from  protracted  suffering.  I  am,  dear 
Sir,  truly  yours, 

W.    H.   BURRELL,    M.D., 

Assistant- Surgeon,  72d  Regiment. 
To  James  Dease,  Esq. 
Surgeon  to  the  Forces,  Edinburgh. 


Case  I. — Andrew  Thompson,  72d  regiment,  oet.  20,  of  a 
sanguino-phlegmatic  temperament,  and  delicate  habit  of  body, 
was  admitted  into  hospital  2 1st  January  1825,  with  severe  ca- 
tarrhal symptoms,  accompanied  by  slight  febrile  disturbance^ 
which  yielded  to  blood-letting  and  the  antiphlogistic  regimen, 
and  he  was  reported  convalescent  on  the  30th.  On  the  1st  Fe- 
bruary he  was  attacked  with  nausea  and  vomiting,  followed  by 
some  return  of  cough  and  fever,  which  became  much  increased  on 
the  succeeding  day,  when  he  was  let  blood  to  twenty-four  ounces, 
and  freely  purged.  The  febrile  action,  however,  continued  with 
little  abatement  till  the  following  day,  when  it  underwent  some 
reduction.  There  then  appeared  over  the  face,  back,  and  ex- 
tremities, a  thinly  scattered  varicelloid  eruption,  at  first  papu- 
lar, but  assuming  on  the  third  day  a  vesiculo-pustular  form. 
The  face  was  a  good  deal  beset  with  it,  but  the  interspaces  here 
and  on  every  other  part  were  large.  None  appeared  over  the  ab- 
domen. From  the  first  appearance  of  the  eruption,  he  had 
considerable  redness  and  swelling  of  fauces,  and  the  cough  be- 
came much  increased  in  frequency  and  severity.  It  was 
found  on  inquiry,  that  he  had  slept  the  first  night  of  his  ad- 
mission into  hospital,  in  an  adjoining  bed  to  a  man  convalescent 
from  small-pox.  Had  a  distinct  mark  of  vaccination  on  the 
left  arm. 

On  the  8th  February  (the  fifth  day),   the  eruption  had  come 
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to  full  niaturalion,  and  had  now  a  more  pustular  appearance, 
well  filled  with  yellowish  matter,  and  surrounded  with  a  narrow 
red  border  ;  but  there  was  little  intumescence  of  the  interstices. 
Soreness  of  throat,  cough,  and  fever,  considerably  reduced. 

lie  continued  to  go  on  improving  till  the  11th,  when  some 
increase  of  fever  took  place,  accompanied  by  nausea  and  I're- 
quent  vomiting.  Tongue  loaded,  and  red  at  the  edges;  pulse 
100,  and  firm ;  some  pain  and  tenderness  of  epigastrium ; 
cough  frecjuent ;  skin  hot  and  parched :  eruption  brown,  and 
desquamating  in  many  parts.  To  have  3G  leeches  applied  to  the 
abdomen,  the  warm  bath,  and  effervescing  draughts. 

12lh. — Was  much  relieved  by  the  leeches,  but  in  the  even- 
ing became  troubled  by  frequent  loose  evacuations,  succeeded 
by  feeling  of  great  debility  and  coldness  of  surface,  which  were 
relieved  by  small  doses  of  opium  and  ipecacuan.  These,  how- 
ever, were  soon  laid  aside,  in  consequence  of  some  return  of 
nausea  and  increase  of  fever. 

13th. — Passed  a  restless  night,  with  some  delirium.  Com- 
plains of  having  been  purged  six  times  during  the  night;  mat- 
ter passed  water}',  and  of  a  yellowisli  appearance ;  some  nausea ; 
skin  dry  and  rough,  but  moderate  in  temperatnre ;  tongue 
loaded  with  brownish  fur,  and  florid  at  the  point  and  edges. 
Slight  cough,  and  hurry  of  respiration  ;  pulse  120,  rather  small, 
and  easily  compressed ;  slight  subsultus.  Over  the  brow  there 
is  a  small,  irrregularly  circular  patch  of  erysipelatous  inflam- 
mation, which  appeared  in  the  course  of  the  night.  To  have 
the  warm  bath,  emollient  enemata,  and  fre(juent  warm  fomen- 
tations to  the  inflamed  surface. 

11th. — Erysipelas  extended  to  the  right  cheek  and  forehead. 
Considerable  heat,  swelling,  and  tension  of  the  whole  lace  ;  de- 
lirium and  subsultus;  pulse  130,  fluttering,  and  irregular.  O- 
ther  symptoms  as  yesterday ;  21-  leeches  to  the  inflamed  sur- 
face; warm  bath  and  fomentations,  and  to  have  a  laxative 
enema. 

Vcsperc. —  Leeches  bled  well;  inflammation  extended  to  the 
nose  and  left  cheek  ;  tongue  dry  in  the  centre,  and  florid.  Two 
watery  and  brownish  evacuations;  took  12  drachms  of  .<;(7//.//. 
7nagncsi(C  in  divided  doses  during  the  day  ;  sinapisms  to  the 
feet. 

l5th. — Much  delirium  through  the  night;  swelling  and  red- 
ness of  face  reduced  ;  respiration  tjuick,  oppressed,  and  accom- 
panied by  occasional  cough,  and  nuico-purulcnt  cxpcctoiation. 
PiiKe  li2,  weak,  and  llutloring.  Temperature  diminib.hcii  ; 
i'tel  warm  ;  j)osition  favourable ;  two  yellowish  stools. 

Cupid  I.  piilv.  'if  ill   (jqiir  liora  ex.  submnr.  hyiharg.  i^r.   iij. 
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Piilv.  cret(V  j)yepnr.  gr.  iv.  Emplasf.  canthar.  snris  ;  Cont. 
alia. 

Vispcre. — Two  li«;ht  cnloured  evacuations  ;  some  increase  of 
swelling,  and  tension  of  the  inflamed  surface.  Other  symptoms 
as  last  report.  Hinidincs  xij.  superficici  injlammatce ;  cuntin. 
alia. 

16tb. — L -cches  bled  well;  tension  and  redness  of  face  di- 
minished ;  considerable  low  muttering  delirium ;  pulse  more 
irregular,  and  fluttering  ;  heat  of  surface  diminished.  One  eva- 
cuntion  which  he  passed  in  bed  ;  blisters  have  not  risen  well. 
Coch.  mistur<c  camphnrcv  onuii  hora.     Contin.  alia. 

Veqnnr. — Symptoms  as  last  report.  No  motion  from  the 
bowels  since  the  morning.     Enema  domcsticum. 

I7th. — Cough  more  frequent;  pulse  120,  small,  and  flutter- 
ing, with  some  occasional  sharpness.  Tongue  not  so  much  load- 
ed ;  three  wntcvy  and  brownish  stools.  Other  symptoms  as  last 
report.     Rep.  rvema  purg.     Co.niiu.  alia. 

Vespcre. —  Heat  and  dryness  of  surface  increased;  tongue 
parched  ;  one  dark-coloured  and  fetid  stool ;  some  disposition 
in  the  erysipelas  to  desquamate.  Inter,  mist,  camphorce.  Sinor- 
phmi  plantis.     Cont.  alia. 

li^th. — Passed  a  quieter  night;  general  excitement;  delirium 
and  inflammation  diminished.  Some  disposition  to  doze;  cough 
still  frequent ;  respiration  less  oppressed  ;  pulse  120,  more  regu- 
lar, but  weaker.  Tongue  not  so  dry  ;  one  dark  coloured  stool. 
Had  5ss.  stdph.  magnesicc  this  morning.  Adhib.  mist,  camphor, 
nt  niuca.     Sidpk.  magnesice  '^ss.  stativi. 

Ves-pere. — Two  dark-coloured  moiions  since  last  report ;  pulse 
120,  weaker,  and  fluttering.  Has  taken  58  grains  of  calomel 
since  the  1.5th  instant.  The  tartar  emetic  ointment  was  rubbed 
over  the  chest  and  abdomen  this  morning.  Vini  rubri  "^ss.  omni 
2da  hora.  Enema  domest.  eras  mane.  Contin.  frictio  cum  ung. 
tatt.  aiitimcm.  Intir.  vvst.  camphor,  ct  pidv.  S.  inur.  hi/drarg. 

19th. — Delirium  rather  increased  ;  swelling  and  inflammation 
subsiding;  pulse  120,  weak,  and  fluttering.  Skin  dry ;  tem- 
perature less;  three  dark  coloured  evacuations.  The  tartar 
emetic  ointment  has  produced  a  plentiful  crop  of  pustules.  Has 
taken  two  ounces  and  a  half  of  wine  since  10  o'clock  last  even- 
ing. Inter,  vinum.  Dctur  pulv.  ex  S.  mur.  hijdrarg.  gr.  xij.  Pulv. 
Jacohi  gr.  vi.  stutim. 

Vcspire. — Three  dark-coloured  stools  since  last  report;  less 
muttering  and  incohcrency  ;  pulse  112,  smaller,  and  irregular. 
Pidv.  ex  S.  mur.  lnjdrarg.  gr.  vi.    Pulv.  Jacobi  gr.  v. 

20th. — Three  daik-coloured  stools;  tongue  still  dry;  but  his 
pulse  is  mere  regular,  and  he  appears  more  revived  and  cohe- 

T2 
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rent.  Eryr.ipclas  throughout  desquamating  and  free  from  swel- 
ing.  Tlie  sacrum  is  rather  excoriated  ;  desires  to  have  some 
butter  milk.     Let  him  have  it.     Vini.  rubri  ^ss,  statim. 

Vespcre. — Two  dark-coloured  and  watery  stools.  The  wine 
flushed  him  a  little  ;  pulse  112,  fuller,  firmer,  and  more  regular. 
Eyes  not  so  lively  as  in  the  morning,  and  there  is  rather  more 
wandering.     Sulph.  magncsicc  %ss.  eras  mane. 

21  St. — Passed  a  very  restless  night,  with  much  delirium,  which 
still  continues.  Eyes  dull  and  heavy,  and  he  is  less  attentive 
to  surrounding  objects.  Considerable  subsultus  and  floccitatio; 
pulse  110,  weaker,  and  occasionally  intermits.  Tongue  still 
dry  and  florid  ;  three  dark- coloured  and  watery  evacuations  since 
last  report;  gums  apparently  affected  by  the  mercury;  feet 
comfortable,  and  he  maintains  a  favourable  position  in  bed. 
The  discharge  from  the  blistered  surfaces  of  calves  is  thin  and 
fetid.     Vini  ntbri  ^ss.  Statim  haheat  S.  7)mr.  hydrarg.  gr.  xij. 

Fespere. — Somewhat  revived,  and  the  symptoms  in  general 
are  more  favourable.  Two  dark-coloured  motions ;  has  taken 
a  little  sago  during  the  day,  with  two  ounces  of  small  beer  oc- 
casionally. 

22d. — Three  dark-coloured  evacuations;  much  less  subsul- 
tus and  delirium ;  some  swelling  and  small  ulcerations  on  sa- 
crum.    Ordered  to  have  two  ounces  of  porter  every  two  hours. 

23d. — Considerably  revived,  but  there  is  great  exhaustion  ; 
eyes  dull  and  heavy;  pulse  weak  and  fluttering;  tongue  much 
cleaner  and  moister;  one  evacuation  of  a  more  natural  appear- 
ance. Had  stir-about  for  breakfast,  which  lie  seemed  to  relish. 
fil.  ex  S.  mur.  hydrarg.  gr.  x. 

Vespere. — Considerable  exhaustion  ;  temperature  diminished; 
features  fixed  and  sharp;  eyes  languid;  pulse  110,  weak,  and 
irregular;  position  still  favourable;  two  more  natural  evacua- 
tions. J'ini  rnbri  %ss.  statim.  et  pro  re  nata  rep.  Sniph.magnes. 
5  vs.  eras  mane. 

24-th. — Has  taken  three  ounces  of  wine  since  last  report;  it 
does  not  flush  him;  great  exhaustion;  eyes  dull  and  heavy; 
pulse  not  so  frc((ucnt,  but  very  weak,  irregular,  and  intermit- 
tent; two  pretty  natural  evacuations;  perfectly  coherent;  po- 
sition still  I'avourable.      Vini  rnbri  5/.  statim. 

J'rspere. —  Has  had  no  wine  since  the  last  prescribed;  seems 
a  gooti  (Ual  revived  ;  two  pretty  natural  evacuations.  Sulph. 
maguef.ire  5.*;.?.  eras  mane. 

25lh. — Passed  a  tjuict  night,  with  some  sleep,  and  he  is  a 
g(H)d  deal  revived  ;  two  natural  evacuations.  Ordered  to  have 
a  little  calf-feet  jelly  occasionally. 

2Cih. — Had  sonic  diliriuni  durinff  the  night,   but  is  at  pre- 
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sent  quite  coherent;  tongue  still  disposed  to  dryness,  and  load- 
ed ;  pulse  116,  small,  weak,  but  more  regular ;  great  exhaus- 
tion and  emaciation  ;  complains  of  pains  of  bones.  Sulph.  mag- 
nesifc  '^ss.  statim. 

Vespere. — Considerable  heat  of  surface;  tongue  parched; 
pulse  116,  and  stronger;  two  pretty  natural  stools.  Ablidia 
aquce  tepida:  aceto  mixta.     Siilph.  viagncsia  §S5.  eras  inane. 

27th. —  Passed  a  pretty  quiet  night;  skin  cool;  tongue  less 
loaded,  but  still  dry  and  florid.  There  is  great  exhaustion, 
and  he  is  now  obliged  to  be  lifted  out  of  bed ;  but  the  other 
symptoms  are  more  favourable.  No  motion  since  last  report. 
Vini  rubri  §.«5.     Sulph.  magnesia:  ^ss.  statim. 

28th. — Expresses  himself  better ;  tongue  moister,  but  smooth 
and  florid;  pulse  110,  weak,  but  regular;  three  pretty  natural 
evacuations.     To  continue  the  jelly. 

J'espere. — Great  restlessness,  from  pains  of  shoulders  and 
other  parts;  frequent  and  loud  complaint;  pulse  116,  and 
fuller ;  skin  hot  and  dry ;  tongue  parched ;  two  pretty  na- 
tural stools  since  last  report.  Ablutio  aqua;  tepida  aceto  ynistae, 
ct  haheat  hauit.  ex.  tinct.  opii  gtt.  L  Sulph.  magnesia:  %ss.  eras 
mane. 

1st  March. — Slept  soundly  for  several  hours,  and  perspired 
freely ;  much  revived  ;  pulse  1 1 0,  and  fuller  ;  tongue  moister  ; 
some  return  of  appetite  ;  one  natural  stool.  There  is  a  diffus- 
ed swelling  over  the  sacrum,  with  obscure  fluctuation.  Catap. 
cmolliens.    Rep.  haust.  anud. 

2d. — Slept  well,  and  is  much  better;  tongue  more  natu- 
ral than  it  has  yet  been;  one  natural  stool;  pulse  104-,  and  re^ 
gular  ;  distinct  fluctuation  of  swelling  on  sacrum.     Incisio. 

3d. — About  half  a  pint  of  matter  discharged  from  the  abscess. 
In  every  respect  he  is  much  improved. 

It  would  be  tedious  to  continue  the  daily  reports  of  the  case. 
It  will  suffice  to  state,  that,  from  this  period,  the  symptoms  gra- 
dually declined.  He  was  much  emaciated  and  enfeebled,  and, 
from  the  abscess  on  sacrum,  which  soon  afterwards  became  a 
deep  and  open  sore,  as  well  as  ulcers  over  both  trochanters,  his 
convalescence,  though  perfect,  was  slow  and  protracted.  His 
tongue  long  retained  a  smooth  florid  appearance,  but  was  free 
from  dryness.  His  appetite  was  long  delicate,  and  he  required 
occasional  laxative  medicine. 

Case  II. — John  Walker,  72d  regiment,  a?t.  19,  of  a  san- 
guine temperament  and  full  habit  of  body,  was  admitted  into 
hospital  'J 5lh  February  1825.  Over  the  chin,  right  check,  and 
forehead,  there  were  several  large  clusters  of  pysdiacious  pus- 
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tules,  covered  with  thick  yellowish  incruatations.  accompanied 
by  a  great  deal  of  itching  and  heat,  and  discharging  an  acrid 
ichor.  This  appeared  abont  eight  days  previous,  and  was  not 
preceded  or  attended  by  any  evident  general  disturbance.  Un- 
der the  local  applications  of  liniment,  aq,  calcis  and  diluted  ci- 
trine ointment,  with  occasional  laxative  medicine,  it  slowly  dis- 
appeared, and,  by  the  20th  March,  it  was  nearly  altogether  re- 
moved. He  then  became  affected  with  slight  pain  of  chest, 
considerable  oppression  of  respiration,  and  frequent  trouble- 
some cough ;  pulse  86,  and  sharp ;  some  thirst  and  anorexia ; 
was  let  blood  to  30  ounces,  and  freely  purged. 

2ist. — Blood  drawn  much  buffed  and  cupped;  symptoms 
somewhat  relieved. 

22d. — Still  considerable  cough  and  oppression  of  breathing ; 
pulse  84,  and  sharp ;  tongue  white.     Rep.  v.  scctio  ad  %xxx. 

23d. — Blood  drawn  buffed  and  cupped;  all  the  symptoms 
much  abated.  From  this  day  he  went  on  recovering,  and  he 
was  discharged  to  duty  on  the  26th. 

He  was  readmitted  into  hospital  on  the  3d  April,  in  conse- 
quence of  a  return  of  his  pectoral  affection,  and  general  febrile 
disturbance,  which  were  again  much  relieved  by  the  abstrac- 
tion of  18  ounces  of  blood,  and  nauseating  doses  of  tartrate  of 
antimony.  It  was,  however,  again  deemed  necessary,  on  the 
5th,  to  repeat  the  venesection  to  28  ounces,  and  to  continue  the 
use  of  the  tartarized  antimony.  The  following  is  the  report 
of  the  6th.  The  whole  of  right  side  of  face  is  affected  with 
considerable  erysipelatous  inflammation  and  swelling,  which 
commenced  last  night;  much  febrile  disturbance;  pulse  100, 
rather  small,  but  sharp ;  blood  drawn  not  buffed.  HinuJine^ 
xviii.  parti  ruhcnti  et  folus  aqucc  calidtc.  Sidph.  magnesicc  5/, 
Statim. 

Vcsperc. — Leeches  bled  well ;  swelling  and  redness  somewhat 
subsided;  pulse  130,  small,  but  sharp;  respiration  hurried  and 
oppressed,  with  occasional  cough  ;  skin  hot  and  dry ;  tongue 
parched  and  furred,  with  urgent  thirst;  abdomen  swelled  and 
tense,  but  without  uneasiness ;  bowels  not  freely  opened  ;  com- 
plains of  sense  of  weight  in  the  head;  no  delirium.  Ilaheat 
statim  gr.  x.  calomelanos,  ct  eras  mane  siilp/i.  magnesicc  5/.  Con- 
tin.fotns. 

7th. — Less  swelling  and  tension  of  right  side  of  face,  but  the 
inflammation  has  extended  to  the  nose  and  left  cheek,  attended 
with  much  heat,  swelling,  and  tension;  tongue  moistcr ;  four 
copious  and  pretty  natural  evacuations ;  abdomen  less  swelled. 
Hirndines  xxiv.  parti  ruhcnti,  Ilabeat.  calomelanos  g.  x.  Con- 
tin,  alia. 
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Vcsperc. — Leeches  bled  well,  and  tlie  swcllinj^  and  tension 
are  niucli  reduced;  pulse  I'M-,  smaller,  antl  easily  compressed; 
tontriie  dry,  furred,  and  florid  ;  thirst  ur<^cnt ;  lour  pretty  na- 
tural evacuations ;  temperature  moderate,  and  he  is  perfectly 
coherent.  Habcat  statim.  gr.  v.  calom.  Siilj://.  magncsitc  555. 
eras  mane. 

Sth. — Redness  and  tension  of  face  subsided,  but  there  is  con- 
siderable swelling,  and  numerous  small  vcsicatio.is,  on  the  left 
cheek;  pulse  134,  fuller,  and  moderately  firm;  respiration  still 
slightly  hurried,  and  oppressed  with  occasional  cough  and  muco- 
purulent expectoration  ;  tongue  still  parched,  with  urgent  thirst; 
two  pretty  natural  evacuations  ;  skin  dry,  but  moderate  in  tem- 
perature.    Calomel,  gr.  v.  statim. 

9th. — Redness  and  swelling  of  f:ice  much  reduced  ;  pulse  120, 
and  of  moderate  strength  ;  cough  and  oppression  of  chest  a- 
bated ;  tongue  moister ;  three  dark-coloured  stools.  Calom. 
gr.  V.  statim.    Sidp/i.  magncsicc  /;ro  re  nata  rep. 

10th. — Erysipelas  desquamating;  pulse  100,  moderate  in 
strength  and  fulness ;  tongue  cleaner  and  moister ;  evacuations 
still  dark-coloured ;  complains  much  of  debility.  Rep.  sulpk. 
magnesia:. 

1 1th. — Swelling  efface  subsiding  and  desquamating  in  every 
■part;  three  dark-coloured  stools;  symptoms  in  general  declin- 
ing.    Rep.  sulpJi.  magjiesiiC. 

From  this  period  the  symptoms  steadily  receded ;  and  on  the 
24-th  he  was  free  from  complaint,  with  the  exception  of  de- 
bility. 


IX. 

Case  of  Congenital  Hydroeephabts,  in  xdiich  the  Operation  of 
Puncturing  'jcas  repeatedly  perjormed.  By  James  Sym, 
Kilmarnock. 

Tn  April  1822  I  was  called  to  visit  an  infant,  of  whose  case  I 
-'-  received  the  following  history  :  The  midwife  had  remarked 
at  his  birth,  that  his  head  was  of  an  uncommonly  diminutive 
size ;  and  during  the  whole  of  his  life  he  had  been  so  iVetful, 
that  his  mother  was  surprised  he  should  continue  to  thrive, 
while  he  seemed  to  sufFer  almost  constant  uneasiness.  He  in- 
creased in  bulk,  however,  and  sucked  with  sufficient  avidity, 
showing  nothing  peculiar  in  his  appearance,  and  no  symptoms 
of  disease,  till  he  was  about  six  weeks  of  age.     It  was  then 
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observed  that  his  head  had  become  tumid  at  the  fontanels,  and 
he  began  to  sleep  worse  than  formerly,  to  take  less  nourish- 
ment, and  to  decline  in  his  flesh.  When  I  first  saw  him  he 
was  eleven  weeks  old,  and  I  found  his  head  exceedingly  en- 
larged. Upon  placing  it  in  the  direct  rays  of  the  sun,  it  was 
evidently  diaphanous  down  to  the  temporal  muscles,  and  water 
might  be  detected  by  distinct  fluctuation  throughout  every  part 
of  it.  There  was  nothing  unhealthy  in  the  appearance  of  his 
eyes ;  and  although  it  was  impossible  to  ascertain  the  degree  of 
vision  enjoyed  by  so  young  an  infant,  still  he  must  have  pos- 
sessed the  use  of  that  sense  to  a  certain  extent,  as  he  was  al- 
ways most  readily  appeased  during  night  by  lighting  a  candle 
in  the  room  in  which  he  lay. 

I  prescribed  small  blisters,  and  a  gentle  course  of  calomel, 
as  much  with  the  view  of  fulfilling  the  ordinary  routine  of  {)rac- 
tice,  as  from  any  feasible  hopes  of  removing  so  large  an  accu- 
mulation of  water  by  absorption.  This  course  was  persevered 
in  for  a  fortnight,  when  the  integuments  covering  the  wide  in- 
terstices between  the  bones,  became  so  tense  and  thin,  that  I 
apprehended  sloughing.  His  pulse  too  had  become  extremely 
small  and  rapid,  his  cry  feeble,  his  body  emaciated,  and  he 
^ejected  the  breast. 

I  now  scratched  an  opening  with  a  lancet  in  the  posterior 
fontanel,  and  six  ounces  of  salt-tasted  serum  flowed  from  it, 
leaving  the  head  so  flaccid  that  it  was  found  diflicult,  by  means 
.of  lint  and  a  bandage,  to  approximate  the  bones  to  a  globular 
form.  The  child  didnot  appear  to  suffer  any  inconvenience 
from  the  sudden  removal  of  the  fluid.  He  revived  after  the  o- 
peration,  slept  well  the  succeeding  night,  sucked  more  greedily 
next  day  than  he  had  done  for  several  weeks  previously,  and 
his  pulse  became  both  fuller  and  slower.  It  was  not  long, 
however,  till  the  water  had  again  perceptibly  accumulated,  ami 
he  began  to  manifest  the  same  distressing  symptoms  which  had 
existed  before  the  operation.  These  were  again  alleviated  by 
removing  the  water,  which  was  now  done  by  a  small  trocar  iiiul 
cannula;  anil  in  the  course  of  three  months,  during  whivh  the 
child  was  under  my  care,  this  was  repeated  five  times,  and  3(i 
ounces  of  water  withdrawn.  The  relief  attorded  by  the  ope- 
ration was  so  obvious,  that  I  was  generally  urgetl  by  his  pa- 
rents to  perform  it  earlier  than  I  felt  disposed  to  do.  At  length 
the  water  ceased  to  accumulate  about  a  fortnight  after  the  last 
tapping:  and  within  a  week  of  the  child's  death,  so  nuich  of 
it  had  been  absorbed,  thai  the  scalfi  fell  in  l)elueen  the  |)arietal 
bones,  fornung  a  deep  furrow.     The;   secretion  of  urine   wa^ 
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yery  remarkably  diminished  during;  this  stnqc  of  the  disease. 
The  chihl  was  six  months  old  when  he  died. 

Dissection. — The  ihira  niatcr  adhered  (irndy  to  the  bones  of 
tlie  cranium  ;  and  the  thickened  araclnioiti  membrane  formed  a 
hir«]fe  sac,  containin<jj  2Jf  lib.  of  hmpid  serum,  anil  partially 
divided  into  two  chambers  by  the  falx.  The  cerebellum  and 
pons  varolii  were  of  the  natural  size  and  api)earance,  as  were 
also  all  the  nerves  which  oriirinate  within  the  craiium  ;  but  la 
place  of  the  cerebrum  there  was  only  a  small,  firm,  flat  mass, 
not  lari^er  than  a  ujartlen  bean,  lyi'iii;  over  the  sella  tunica.  It 
was  so  much  compressed,  that  it  was  (juite  impossible  to  re- 
cofTnize  in  it  any  parts  corresponding  to  the  structure  of  a 
healthy  brain* 

Kilmurjivclc,  Auiiust  1824, 


X. 

Case  of  Epilei sij.     By  David  Williams,  M.  D.,  Liverpool. 

Oauah  Buomiiead,  at^cd  1 1  years,  of  a  delicate  frame  and 
*^  dark  hair,  has  for  the  last  six  months  been  ailini:^  at  tlilFe- 
rent  time*,  atul  subject  to  cramp  in  the  upper  and  lower  extre- 
mities, when  the  latter  were  invariably  thrown  across  each  other. 
fShe  has  been  under  the  care  of  several  medical  gentlemen,  who; 
I  am  informed,  considered  her  indisposition  to  be  the  effect  of 
worms  in  the  intestinal  canal,  but  none  have  been  observed  in 
her  dejections. 

January  6th  1823. — Complains  of  frequent  lancinating  pains 
in  the  left  temple,  extending  to  the  eye,  and  sometimes  down 
the  sitle  of  the  face  to  the  chin,  and  a  fixed  acute  pain  in  the  epi- 
gastric region,  which  is  alleviated  by  pressure  and  sitting  with 
the  body  inclined  forwards.  Has  also  been  subject  to  con- 
vulsive fits  for  the  last  fortnight,  which  are  generally  pre- 
ceded by  a  momenUiry  sensation  of  weakness.  They  recur 
at  intervals  of  an  hour  and  a  half,  or  two  hours,  and  continue 
from  a  quarter  to  half  an  hour.  During  the  struggle  she  occa- 
sionally shrieks,  and  the  nmscular  agitation  shifts  irregularly 
from  one  part  of  the  body  to  another,  affecting  the  limbs  of  the 
left  side  more  particularly.  In  the  absence  of  the  paroxysm 
she  is  troubled  with  involuntary  motions  of  the  muscles  o{'  the 
face,  neck,  and  extremities.  She  is  pale  and  emaciated,  pupils 
dilated,   left  eye  dull,  suliUscd,  with  the  external  angle  of  the 
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lids  drawn  towards  the  temple ;  pulse  70,  and  regular ;  no 
throbbing  in  the  temporal  arteries;  tongue  moist,  and  whitish 
in  the  centre ;  bowels  slow ;  abdomen  lank  and  soft ;  a{)petite 
good  ;  urine  scanty ;  thirst  inconsiderable ;  skin  cool  and  moist ; 
itching  of  the  nose. 

§)  Old  terchinthincc  rcciificati  f.  Svi.  Old  c^sentiaUs  li- 
monwn  gutt.v.  Aqncc  mcnthcc  f.  %i.  Fiat  hatist us  stall m 
sumendus  ct  rcpctatur  Jiord  decubitus. 

7th. — No  return  of  fits  shice  the  first  draught  was  taken ; 
is  free  from  spasmodic  twitches,  and  the  contraction  of  the  ex- 
ternal angle  of  the  eyelids  is  relaxed.  No  motion,  licpelatur 
haustus  liord  ioimiL 

19th. — Mane. — No  recurrence  of  complaints  ;  her  health  is 
much  improved.  Four  draughts  have  been  taken  since  the  7th, 
they  procured  several  copious,  dark-coloured  evacuations,  some 
of  which  contained  fragments  of  a  membraneous  substance,  in 
appearance,  resembling  the  villous  coat  of  the  intestines.  Bowels 
have  been  regular  for  the  last  week  v.ithout  the  aid  of  medi- 
cine. 

Vespere. — About  four  o'clock  in  the  afternoon  had  a  con- 
vulsive fit,  which  lasted  two  hours.  When  she  recovered  from 
the  paroxysm,  she  was  speechless,  and  still  remains  so ;  yet  she 
possesses  the  full  command  of  her  tongue.  The  uvula  and 
epiglottis  appear  natural,  and  there  is  no  uneasiness  felt  about 
the  throat.  When  she  attempts  to  articulate,  can  only  utter  a 
whirring  noise.  She  is  sensible,  and  writes  answers  on  a  slate 
to  the  questions  asked  her.     No  headach  ;  pulse  70. 

tiaheat    haiistum    autispasmodiaim  protinus.      Applicetiir 
emplnslrum  lyttue  nucliae  capitis. 

20th. — Visited  along  with  Dr  Traill.  W^e  are  told  that  she 
recovered  her  speech  about  two  o'clock  in  the  morning.  At  first 
she  articulated  indistinctly,  and  was  very  talkative.  Present 
state.  Her  ideas  seem  to  wander,  but  when  interrogated  she 
replies  rationally.  Her  hands  are  ever  employed ;  every  now 
and  then  she  starts  suddenly  to  walk  about  the  room,  and  en- 
deavOures  to  go  out ;  the  muscles  of  the  face,  neck,  and  upper 
extremities  are  frequently  affected  with  diseased  action  ;  she 
complains  of  constant  severe  pains  in  the  left  temple,  and  in  the 
epigastric  and  hypochondriac  regions  ;  noise  in  the  ears  ;  pupils 
dilated;  pulse  08;  tongue  clean;  skin  rather  hot :  no  motion 
since  yesterday  forenoon.  The  head  is  well  proj)ortinued,  and 
tiiere  is  no  deformity  of  the  spine  ;  on  drawing  the  fingers 
alon<>-  the  spinous  processes,  there  is  an  evident  tenderness  a- 
}3out  the  inferior  dorsal  vertobnc  ;  no  debility  of  the   exlrenii- 
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ties.     She  has   taken   such  an  aversion  to  the  tciobinthinate 
diauglits,  thut  we  cannot  prevail  on  her  to  repeat  them. 

Abiitduiur  capillilium    ct  applicentur  lintcv  J'/i^ida  cavili. 
]^  Sulphatls  zinci  gr.  xii.  Micac  panisq.  s.  Fiant  piluluc 
duoilccim^    quariim   capiat    unam    terliis   hurts.      Stalim 
iiijiciatur  cut  ma  cum  old  tcrtbinth-  rcctif.f.  3t'. 
21st. — Aberration  of  mind ;  no  fit  since  the  19th  ;  pain  in 
the  epigastrium  reHe^•ed  ;  enema  operated  twice,  and  has  oc- 
casioned strangury  and  tenesmus.     Contimicntiir  pilulae. 

2'2d. — Had  three  fits  yesterday  afternoon  ;  they  were  pre- 
ceded by  the  same  premonitory  symptom  ivs  noticed  above,  and 
succeeded  by  aphonia,  which  contuiued  from  half  an  hour  to 
.iwo  hours.  I  witnessed  one  paroxysm,  during  which  the  jaw 
was  firmly  closed,  the  eyes  reverted,  and  all  the* voluntary  nms- 
cles  were  aifected  with  clonic  and  rigid  spasms  alternately. 
Cont.  filuhc. 
23d. — Visited  with  Dr  Traill.  Has  had  several  fits;  the 
left  side  of  the  tongue  was  observed  to  be  slightly  paralyzed 
during  the  continuance  of  die  a})honia.  The  dorsal  ver- 
tebrte  have  not  been  susceptible  of  any  uneasiness  on  pres- 
sure for  two  days  past ;  but  when  the  spinous  processes  of  the 
two  inferior  lumbar  vertebrae  are  pi'essed,  however  lightly,  she 
instantly  flinches;  yet  she  feels  no  pain  in  the  back  on  mo- 
tion, nor  is  there  any  perceptible  lesion  of  tlie  part  aitccted. 
Upon  inquiry,  it  seems  that  last  September  twelvemonths  she 
slipt  down  stairs,  and  injured  her  back  about  the  tenth  dorsal 
vertebra,  which  rendered  her  incapable  of  walking  without  as- 
sistance for  a  week  or  nine  days ;  ever  since,  on  the  least  fa- 
tigue, she  has  complained  of  a  weakness  and  a  slight  aching  in 
the  back  generally.  She  is  very  loquacious,  and  her  counte- 
nance appears  rather  wild  ;  the  pain  in  the  hypochondres  is  so 
excruciating  as  to  compel  her  to  keep  the  body  bent  forwards; 
bowels  open;  skin  cool  and  moist;  tongue  clean;  no  thirst. 

Omittantiir  piiidcc.      Utrique  latcri  vertchraritm  dolcnimm 
admovealur  potassa  fu$a  ut  Jiant  fonticuli.    Affricentur  fe- 
mora interna  nacte  et  mane  arm  unguenti  hydrarg.  Jlrt. 
355.     5>  Hijdrargyri  suhmuriatis  gr.  xxiv.  conf.  opii  q.  s. 
utjiat  massa  in  pilidas  diiodecim  dividcnda,  qnarum  sumai 
unam  7iccte  mau-equc. 
24-th. — About  half  an  hour  after  tb.e  application  of  the  cau- 
stic, the  pain  suddenly  left  the  hypochondres.     Mental  aliena? 
tion,  fits,  spasmodic  twitches  as  before. 
Cont.  vied. 
28lh. — No  amendment;   pulse   yo  ;   bowels  regular;   mouth 
begins  to  be  alfectcd  with  the  mercury. 
Inlcrntittantur  pilidcc.     Cont,  wig. 
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February  1st. — Is  more  turbulent;  the  aphonia,  paralysis  of 
the  left  side  of  the  tongue,  the  fits,  and  the  spasms  in  their  ab- 
sence, are  aggravated.  During  a  paroxysm  this  morning,  she 
was  observed  to  be  conscious;  sleeps  tolerably  well  at  night; 
gums  and  breath  under  the  influence  of  the  mercury,  but  no  in- 
crease of  secretion  of  saliva.  The  sight  and  hearing  of  the  left 
eye  and  ear  impaired. 

Omitlatur  fridio  cum  unguento  Jiydrargyri.      §»   Argenti 
nitratis  grana  decern  tcrantur  jirohe^   ct  adde  viicrc  pmiis 
q.  s.  lit  Jiat  massa  dividenda  m  pihdas  aeqiialcs  viginti, 
fjuarum  sumat  unam  tcrtia  qiidque  hord. 
2d. — The  sight  of  the  left  eye  lost ;  the  iris  is  as  sensible  as 
that  of  the  right,  and  no  difference  is  perceivable  in  the  appear- 
ance of  the  two  eyes.     The  hearing  of  the  left  ear  is  also  lost. 
Conl.  pilulcc. 
4th. — Awoke  this  morning  with  her  intellects  perfectly  re- 
stored, and  has  had  no  fits  since  yesterday  forenoon.     Spasmo- 
dic twitches  recur  at  times  in  the  muscles  of  the  left  eye;  tinni- 
tus a2iniim ;    bowels  regular ;    issues  begin   to  discharge,   and 
there  is  but  little  tenderness  felt  on  pressing  the  spinous  pro- 
cesses of  the  inferior  lumbar  vertebra?.     The  first  day  the  ni- 
trate of  silver  was  prescribed,   four  pills  were  taken,  and  six 
every  day  since ;  the  dose  to  be  augmented  to  three-fourths  of 
a  grain. 

loth. — No  return  of  complaints,  with  the  exception  of  occa- 
sional pain  in  the  left  temple,  and  slight  catchings  of  the  hands, 
pxcited  by  surprise  the  day  before  yesterday.  In  the  forenoons 
of  the  two  last  days,  she  has  been  repeatedly  able  to  discern  the 
lii'ht  for  short  periods  with  the  left  eye,  and  at  intervals  to  hear 
indistinctly  louil  sounds  with  the  left  car.  There  is  no  uneasi- 
ness felt  on  examining  the  spinous  processes  of  the  inferior  luui- 
|jar  vertebrx\     The  issues  discharge  well. 

Aiigcatur  dusis  ctrgcnti  nitratis  ad  grajium. 
15th. — During  the  whole  of  yesterday,  the  left  eye  at  inter- 
vals vyas  capable  of  discerning  the  light ;  the  hearing  is  also  im- 
proved.    Upon  any  sudden  emotion,  slight  spasms  continue  in 
the  right  arm  and  left  eye. 
Cont.  ])ilid(C. 
24.th. —  Sight  and  hearing  restored;  has  been  exempt  from 
all  morbid  feelings  for  several  days.     8he  continued  the  nitrate 
of  silver  until  the  31st  of  March,  when  it  was  rclincjuished,  and 
the  issues  were  allowed  to  heal.     I  saw  her  for  the  last  time  in 
June  in  ^ood  health;  since  then   her  piucnts  have  left  Liver- 
pool. 

Ltivctpuuli  iS2l. 
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XL 

Case  of  SnriE^ntieous  Apoplexy.  By  Robert  ABRAHA^r,  Siirfjcon. 
and  Member  of  the  Physical  ISociety  oi"  Guy's  Hospital. 

'^\r  W.  a^t.  41,  large  boned,  short  ncclc,  not  inclined  to 
^^  *  corpulcnc}',  of  regular  habits,  formerly  a  sailor,  but 
now  of  a  laboiioiis  but  sedentary  enijiloyment,  was  seized,  on 
the  24.th  of  February,  with  a  fit,  apparently  of  syncope,  which 
gra(hially  increased  until  his  limbs  became  rigidly  extended, 
and  sense  and  volition  appeared  entirely  destroyed. 

Being  called  to  him  about  a  quarter  of  an  hour  afterwards, 
found  hnn  lying  on  his  back,  his  face  turgid  and  suffused,  his 
breathing  slow,  liis  eyes  shut,  his  skin  moderately  warm,  his 
pulse  fluttering  so  that  it  could  not  be  counted.  He  seemed  en- 
tirely senseless;  but  on  my  asking  him,  in  a  loud  voice,  if  he 
understood  what  I  was  saying,  he  appeared  to  move  his  lips, 
and  raised  his  hand  towards  his  mouth,  and  on  putting  my  ear 
near  him,  heard  him  whisper,  in  a  very  low  tone,  that  he  knew 
what  I  said,  and  I  obtained  from  him,  in  the  same  tone,  ration- 
al answers  to  all  my  inquiries. 

I  desired  him  to  open  his  eyes,  which  he  did  ;  the  pupils 
were  contracted.  He  complained  greatly  of  rigidity  and  pain 
in  tlie  region  of  the  masseter,  which  prevented  him  from  open- 
ing his  mouth  so  as  to  speak,  and  also  of  oppression  at  the  prae- 
cordia.  He  said  that  his  head  was  very  bad,  but  he  could  not 
describe  to  me  the  sensation  he  experienced.  I  put  some  in- 
different questions  to  him,  so  as  to  assure  m3'self  that  his  intel- 
lectual faculties  were  unimpaired.  He  assured  me  that  he  had 
preserved  his  senses,  and  knew  perfectly  well  what  was  going 
on  around  him  throughout  the  whole  fit. 

The  whole  scene  was  singular;  for  he  lay  like  a  corpse,  his 
limbs  almost  completely  stiffened,  his  pulse  and  breathing 
scarcely  perceptible,  his  jaw  firmly  locked,  and  yet  his  intel- 
lectual powers  entirely  unaffected. 

I  now  learned  that  he  had  occasionally  been  subject  to  slight 
fits  of  syncope  ;  that  he  had  been  bled  some  years  previously, 
but  once  only  ;  that  he  had  been  troubled  with  giddiness  lor 
some  time  previous  to  the  accident ;  his  bowels  had  been  regu- 
lar;  he  had  made  a  moderate  meal  on  beef  steak,  and  had  liad 
a  stool  about  five  o'clock  /;.  m. ;  the  fit  appeared  about  seven. 

1  made  a  large  orifice  in  the  basilic  vein.  After  about  two 
ounces  of  blood  had  slowly  trickled  from  it,  lie  opened  his  eyes 
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and  looked  about  him,  and,  without  being  desired,  put  the 
muscles  of  his  arm  in  motion  ;  he  soon  after  began  to  speak  in 
an  audible  voice  ;  the  blood  began  to  gush  with  violence,  and 
the  r.rterial  pulsations  to  grow  distinct  and  firm.  The  rigidity 
of  the  jaw  had  now  gone  off;  but  he  complained  of  increased 
pain  in  the  proecordia,  and,  on  placing  my  hand  there,  tlie  mo- 
tions of  the  heart  were  almost  imperceptible.  When  he  had  lost 
?bout  sixteen  ounces  of  blood,  he  complained  of  intolerable 
coldness,  his  teeth  chattered,  and  he  shook  violently.  Tike  a 
person  in  the  cold  stage  of  a  paroxysm  of  an  intermittent ;  but 
in  a  ^Q\y  seconds  the  shivering  went  ofi,  and  the  heat  returned. 
"When  about  a  quart  of  blood  had  been  detracted,  he  complain- 
ed of  being  sick  ;  said  that  he  was  worse  ;  the  blood  began  to 
flow  with  difficulty,  and  I  closed  the  orifice.  His  pulse  was 
now  about  70,  small  and  soft. 

I  left  him,  and  returned  in  about  fifteen  minutes.  His  re-' 
spiration  now  appeared  natural ;  his  pulse  had  somewhat 
risen,  both  in  force  and  frequency  ;  his  skin  was  hot :  his  feet 
cold  ;  his  tongue  moderately  clean  ;  his  eyes  and  countenance 
resembled  those  of  a  person  intoxicated,  and  he  talked  wildly, 
and  somewhat  incoherently,  still,  however,  answering  questi- 
ons correctly.  He  complained  of  heat  and  thirst,  and  felt,  he 
said,  "  sea-sick"  and  "  groggy," — words  sufficiently  expressive 
of  a  sailor's  feelings. 

The  blood  was  extremely  black,  the  serum  copious,  and  the 
cra.ssam.entum  heavy,  and  1  had  ob-^erved,  in  detracting  it,  that 
the  colour  of  the  stream  remained  the  same  from  first  to  last, 
and  did  not,  as  is  usual,  become  more  florid. 

Noiv.ithstanding  his  thirst,  of  which  he  complained  exces- 
sivelv,  I  interdicted  the  use  of  liquids.  I  administered  three 
pills,'  containing  about  a  scruple  of  the  compound  extract  of  co- 
locvnth  and  ten  grains  of  calomel,  and  left  a  packet  of  papers, 
containing  each  five  grains  of  calomel,  with  directions  to  take 
one  every  hour  until  the  bowels  were  very  freely  opened  ;  his 
feet  I  ordered  to  be  bathed  with  hot  water,  and  left  sinapisms 
to  be  afterwards  placed  on  the  soles. 

1  saw  him  again  at  half-past  ten.  He  was  not  materially  al- 
tered in  any  respect,  except  that  his  feet  were  warm,  and  felt, 
he  said,  comfortable.  The  piasters  had  been  on  his  soles 
about  an  hour,  and  I  had  taken  especial  care  to  make  them  with 
good  mustard  and  tincture  of  cantharides,  spread  thickly  on  lint. 
His  i'eneral  appearance  was  that  of  a  person  in  a  delirious  fe- 
brile exacerbation.  He  liad  by  this  time  swallowed  fifteen 
grains  of  calomel,  besides  what  I  had  given  him  in  the  pills, 
and  felt  a';  if  he  should  shortly  have  a  stool. 
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Vcbruary  25ili. — 9,  o.  m.  Has  had  five  or  six  copious  stools ; 
bad  taken  another  paper  of  calomel  after  I  left  him;  in  all,  30 
frrains  in  four  hours.  Passed  a  f»ood  nif;ht;  fever  nearly  fjone 
off;  intoxicating  feeling  much  diminished;  considerable  dizzi- 
ness and  inability  to  bear  the  erect  position;  complete  command 
cfrJl  his  limbs;  considerable  diffused  pain  in  his  head  :  pulse 
rather  small,  moderately  firm,  much  influenced  both  in  force 
and  frequency  by  change  of  position. 

Habeat  emplash'um  vesicatorium  syncipiti. 

\0,  p.  m.  Finding  his  head  relieved  soon  after  my  mornin'T 
visit,  did  not  -^pply  the  blister.  Has  had  half  a  dozen  more 
stools,  and  asssures  me  tiiat  he  now  feels  in  perfect  health,  ex- 
cepting that  his  muscular  power  is  diminished,  and  his  head 
light.  His  intellectual  powers  seem  entirely  unimpaired  ;  1  can 
discover  no  paralytic  symptoms.  His  pulse  still  considerably 
influenced  by  change  of  position. 

February  26th. — 11,  a.  m.  Has  had  four  or  five  more  stool?, 
and  feels  much  the  same  as  last  night;  fever  entirely  gone  oiF; 
complains  of  fl  itulence  and  oppression  in  the  right  hypochon- 
dria, which,  on  more  minute  examination,  appears  to  be  con- 
nected with  a  train  of  slight  dyspeptic  symptoms  he  has  labour- 
ed under  for  some  time  antecedent.  He  is  preparing  to  fret 
up  ;  ordered  the  application  of  the  blister,  if  the  pain  in  the  head 
should  recur.  Find  him  drinking  moderately  of  an  infusion  of* 
bitter  herbs,  and  do  not  interdict  their  u-e. 

He  says,  that  while  lying  in  the  fit,  apparently  senseless  and 
motionless,  he  kept  calling  for  a  surgeon  to  bleed  him  ;  but  his 
chest  was  so  oppressed,  and  his  jaws  so  rigidly  locked,  that  he 
was  unable  to  raise  his  voice  above  a  whisper,  which  was  en- 
tirely inaudible  to  those  around  him. 

I  saw  him  again  that  evening;  he  was  up,  and  complained 
only  of  lightness  in  tlic  head,  and  a  sense  of  debility  in  the  back 
and  loins;  but  this,  1  was  satisfied,  arose  from  nothin'-''  but  the 
evacuations  he  had  sustained  ;  for  his  skin  was  cool,  and  all  fe- 
brile and  comatose  symptoms  had  entirely  vanished.  His  bowels 
continued  pretty  open  for  two  or  three  days,  at  the  end  of  which 
time  he  found  himself  sutScienily  strong  to  return  to  his  usual 
employment;  and  his  health  has  since  continued  unimpaired. 

I  think  this  case  interesting,  'not  so  much  from  t!:e  severity 
of  the  s^ymptom.?,  as  the  peculiarity  of  their  combination,  and 
the  difiiculty  of  connecting  them  with  any  intelligible  theory. 
Its  leading  characteristics  were  those  of  sanguineous  apoplexy; 
but  the  circumstance  of  the  mental  powers  preserving  their  inte- 
grity, seemed  to  refer  it  rather  to  those  singular  afl'ections  term- 
ed cataleptic.     On  the  whole,  I  feel  no  doubt  that  either  effusion 
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or  confrestion  had  taken  place  in  some  part  of  the  brain ;  but 
why  tlie  mental  powers  and  the  orf^ans  of  articulation  should  be 
exempt  from  its  influence;  why  the  respiration  should  be  so  ex- 
trcnicly  oppressed  ;  why  the  jaw  should  be  so  firmly  locked,  and 
no  other  tetanic  symptoms  manifest  themselves,  are  questions  to 
the  answers  to  which  I  can  find  no  clue. 

The  subsequent  reactions,  though  less  peculiar  than  the  pri- 
mary symptoms,  were  not  less  interesting.  The  characters 
of  a  febrile  paroxysm  were  unequivocally  marked,  and  arose 
decidedly  from  no  other  causes  than  the  changes  which  took 
place  in  the  circulation,  consequent  on  the  reestablishment 
of  respiration,  and  of  the  action  of  the  heart;  and  this  accords 
with  the  curious  fact,  that,  by  compressing  with  a  tourniquet  a 
large  artery  in  one  of  the  extremities,  the  change  thus  induced 
in  the  circulation  will  sometimes  prevent  the  accession  of  an  ex- 
pected paroxysm,  and  encourages  me  to  hope  that  some  useful 
analogy  may  be  discovered  by  sedulous  observation  of  the  im- 
mediate effects  of  bleeding  in  other  cases  of  cerebral  oppression. 

The  symptoms  of  intoxication  are  to  be  ascribed,  not  so  much 
to  any  local  cerebral  disorder,  as  to  the  excitement  in  which  the 
brain  participated  in  common  with  the  rest  of  the  system,  when 
that  violent  reaction  took  place,  which  usually  succeeds  to  sud- 
den depression. 

As  local  congestion  followed  by  derangement  of  the  circu- 
lation, was  manifest  in  this  case,  I  do  not  know  but  that  it  is 
ione  which  Dr  Armstrong  would  describe  as  a  case  of  congestive 
fever.  In  attending  the  lectures  of  this  able  physician,  it  has 
occurred  to  me,  that  he  frequendy  describes  under  this  name, 
cases  which  other  pathologists  would  term  sanguineous  apople- 
xy ;  and  the  line  of  demarcation  is  not  very  distinct.  But  I  am 
averse  to  bestow  the  term  fever  on  affections  where  there  are 
not  those  translations  of  local  disorder,  which  denote  the  pre- 
sence of  some  permanent  morbific  cause. 

With  respect  to  the  treatment,  I  should  hope,  that  even, 
thout^h  it  had  not  been  sanctioned  by  success,  there  could  bene 
doubt  of  its  propriety;  for  the  indications  of  cure  were  so  ob- 
vious, that  it  was  impossible  to  mistake  them.  It  was  clearly 
necessary  to  let  blood,  to  remove  the  primary  symptoms,  and 
C(|ually  so  to  slop  the  evacuation  when  the  vital  powers  began  to 
siidv ;  the  local  stimulants  were  clearly  indicated  to  restore  the 
baluJice  of  the  circulation,  and  I  saw  no  remedies  more  likely  to 
promote  absorption  and  obviate  the  ultimate  effects  to  be  ap- 
iireh ended  from  clfusion  or  congestion,  than  powerful  cathartics 
anil  mercurial  action. 

IVorces/a;  March  li,  1825. 
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Case  of  severe  Compound  Fracture,  xvifh  Dislocatian  of  both 
Ankle-Joints^  successfully  trcatedi  By  James  Mitchell, 
JSurgeoh,   11.  N.  Wooler. 

f\^  my  passa<^e  from  New  South  Wales  to  Batariaj  in  the 
^-^  latter  part  of  1820,  during  a  dreadful  gale  of  wind  we 
were  obliged  to  strike  top-gallant  masts ;  in  doing  so^  a  sea- 
man of  the  name  of  Robert  Smith,  (let.  23,  and  of  a  phthisical 
habit),  was  precipitated  from  the  maintop  to  the  quarter  deck, 
and  fell  on  his  feet.  The  result  of  this  fall,  as  may  be  sup- 
posed, was  dreadful.  On  examination,  I  found  a  compound 
dislocation  of  both  ankle-joints.  The  left  ankle-joint  was  in  a 
peculiarly  hopeless  state.  There  was  an  extensive  lacerated 
wound,  of  four  inches  in  length,  at  the  outer  ankle,  through 
which  protruded  the  lower  part  of  the  fibula,  with  the  major 
part  of  the  astragalus  attached  to  it,  and  showing  the  joint 
with  lacerated  tendons  and  muscles.  The  fibula  of  the  left 
leg  was  fractured  in  its  centre.  The  right  ankle  was  dislocat- 
ed inwards.  Several  of  the  tarsal  bones  were  displaced.  At 
the  iimer  part  of  the  right  loot  under  the  ankle  joint,  there 
was  a  small  wound  through  which  a  tendon  protruded,  and 
from  which  there  issued  a  considerable  c^uantity  of  arterial 
blood.     Both  limbs  were  pale  and  lifeless. 

I  reduced  the  right  ankle-joint  as  completely  as  circums-tances 
would  admit  of,  and  placed  it  in  sjilints,  and  applied  spirituous 
fomentations,  &c.  As  for  the  left  ankle-joint,  it  was  in  such  a 
dreadfully  shattered  state,  that  by  the  rules  of  surgery  I  was  not 
warranted  in  attempting  to  save  the  limb  even  on  shore>  with 
every  advantage  of  rest,  accommodation,  and  regimen  ;  far  less 
on  board  of  a  merchant  ship,  where  those  comforts  were  awant- 
ing,  and  where  the  ship  was  rolling  and  agitated  by  a  succession 
of  dreadful  storms  that  seemed  to  have  no  end,  and  that  did  not 
terminate  for  three  weeks  after  the  accident.  Under  these  eir* 
funistances  1  proposed  amputation,  but  he  entreated  me  in  so 
piteous  a  manner  to  make  an  experiment  (to  use  his  own  words) 
to  save  it,  that,  after  explaining  to  him  tlie  dangerous  state  of 
his  limb,  and  the  probable  consequences  resulting  from  such 
an  accident  to  the  constitution,  1  detern)ined  to  accede  to  his 
request,  and  1  was  the  more  inclined  to  do  so  as  I  thought  he 
would  not  survive  the  shock  given  to  his  frame.  I  then  dis- 
sected away  the  broken  astragahis   attached  to  tiie  fibula,  and 
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returned  tlic  latter  bone  into  its  place,  jiulj^infr  it  quite  tiseics.'* 
to  return  the  broken  astragalus  into  its  situation,  as  I  supposed 
it  would  act  as  a  foreifjn  body  in  the  joint.  After  tliis  I  di'ess- 
ed  the  wound,  placed  the  whole  in  a  j^roper  positi(M),  aj)p!ic.d 
the  man3--tailed  bandaire,  and  })laced  long  splints  hollowed  oift 
from  the  thigh  downwards  to  the  outer  and  iimer  part  of  the 
foot;  seemed  his  feet  by  tapes  to  the  bed,  so  a?  ta  obvirite'  as 
much  as  possible  the  rolling  of  the  ship.  I  then  kept  both 
feet  wet  with  spirituous  embrocations.  After  the  .system  had 
rallied,  and  the  blood  begafi  to  circulate  freely  in  tlie  vessels, 
very  alarming  inflammation  came  on  in  the  extremities,  AVith 
strong  febrile  syn)j)toms.  I  combated  these  with  very  large 
bleeding,  saline  laxatives,  antimonials,  and  large  opipJtes,  to  a- 
bate  pain.  When  this  inflammatory  state  had  subsided,  synij'TJ- 
toms  of  gangrene  fcime  on,  which  I  was  enabled  to  remove  by 
topical  aj)piications  of  warm  dressings  and  spiritnotrs  fomen- 
tations, and  internally  by  bark,  opium,  wine,  and  a  generous 
diet.  With  the  two  latter  he  was  most  amiily  sup{)lied  through- 
out his  cure  bv  Captain  M'Kissock,  who  conmianded  the  shir, 
and  wasexceedingly  kind  to  him,  administering  to  his  wants  from 
his  own  table,  both  in  the  way  of  viands  and  wine;  and  indeed 
it  give.*;  me  ^reat  pleasure  in  paying  a  just  tribute  to  the  libe- 
rality and  humanity  of  this  gentleman. 

\\\  the  state  of  inflammation  and  gangrene,  Smith  was  so  high- 
ly delirious  at  times,  that  he  often  tore  off  the  bandages,  dress- 
ings, and  splints.  lie  also  had  frequent  stvhsulttis  ttmiininn  dur- 
ing these  states,  so  comjilctely  as  to  throw  tlie  joints  out  of 
their  situations.  During  these  states,  and  ibi-  some  time  after- 
wards, he  was  unable  to  procure  sleep  without  the  aid  of  power- 
ful opiates.  After  the  symptoms  of  gangrene  had  been  fortu- 
r.atelv  removed,  they  were  followed  by  proftise  suppuration  ; 
n;:d  though  he  was  of  a  phthisical  habit,  yet  by  snpporting  the 
constitution  with  tonics  and  mineral  acids,  wine,  porter,  and 
:i  generous  diet,  he  got  into  very  good  health,  and  had  no  liec- 
tic  svmj)toms.  On  account  of  the  roiling  of  the  ship,  there 
Avas  no  adhesion  for  about  four  weeks.  After  this  the  xniion 
-took  place  very  rapid!}-,  nature  in  the  most  singuhir  manner 
depositing  osseous  matter  in  the  j)lacc  of  that  removed  by  the 
accident,  and  filling  u)i  the  immense  chasm  in  the  integuments, 
1;V  granulations  of  a  very  healthy  appearance  ;  the  jmrulent 
jiiatl'T  was  also  of  good  consistence,  and  healthy  colour.  In 
a  few  weeks  after,  cicatrization  ol'  the  wound  hail  taken  place 
to  a  great  extent.  In  four  weeks  from  the  peiiod  at  whicl>  u- 
nioti  began  to  take  phice  in  the  joints,  the  feet  becaine   so  firm 
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that  he  could  move  them,  anil  even  rest  a  little  wei/^hton  thcni. 
Ill  ten  weeks  from  the  occurrence  ol"  the  accident,  he  was  c- 
nabled  to  walk  about  the  deck  with  crutches.  In  twelve  weeks 
after  the  accident  the  wound  had  healed  up,  and  he  was  able 
to  walk  about  merely  with  the  aid  of  a  stick.  I)urin<;  the  cure 
various  collections  of  matter  took  place  in  the  feet;  I  opened 
some,  and  others  Inn'st  spontaneously,  and  some  small  pieces 
of  bone  Ciime  away  from  the  o])enin<vs.  The  sole  dressing  I 
used  throufjjhout  the  cure  was  lint  steeped  in  equal  parts  of 
spirit  and  water,  add  kept  moistened  with  the  same  throughout 
the  day,  and  touching  the  elevated,  or  rather  exuberant  gra- 
nulations, with  the  sulpluite  of  copper. 


Caxe  of  Purpura  Hcemorrha^^ic.a^  succrsxfuUij  treated  ivi/Ii  Spirit  of 
Turpentine.  By  Jc»ski'u  Joy  Macjke,  M.  D.  Senior  Phy- 
sician to  the  Dublin  Sick  Poor  Insiiiution,- 

fT^HK  following  case  of  Purpura  }  I;enTorrhiigica  in  which  the 
-^  spirit  of  tui})entine  proved  an  eil'..'cUial  renunly,  may  not  be 
uninteresting  to  the  profession.  1  am  induced  to  believcf  that 
this  valuable  medicine  has  not  as  yet  received  the  attention,  or 
been  employed  to  the  extent,  p '.rticularly  in  Socdand  and  Eng- 
land, to  which  I  am  of  opinion  it  is  eniiilfd.  1  have  been  in 
the  habit  of  using  it  for  some  years  pa^-r,  and  have  always  ft>und 
it  a  safe  and  eilicacious  purgative,  and  a  powerlul  auxiliary  in 
the  cure  of  some  of  the  most  formidable  diseases.  In  obstni;Ue 
constipation  it  stands  without  a  rival.  In  Enteritis,  Peritonitis, 
Colic,  and  certain  inflammatory  or  spasmodic  alfections  of  the 
abdominal  viscera,  it  acts  almost  as  a  specific,  and  eveti  in 
dysentery  I  have  seen  the  most  decided  advantage  from  its  ju- 
dicious exhibition.  Indeed  it  was  its  efBcacy  in  checking  the 
heniorihage  in  the  last  disease,  as  I  had  repeatedly  experienced, 
that  induced  me  to  try  it  in  the  snlijoined  case.  The  dose  I 
am  in  the  habit  of  uivino;  is,  for  an  atUilt,  half  an  ounce  in  con- 
jup.ction  with  an  equal  quantity  of  oleom  rici/ti^  with  a  lime 
peppermint  or  cinnamon  water.  I  have  not  founil  it  to  answer  so 
Well  if  given  otlierwise.  When  given  in  a  smallei"  dose  it  generally 
produces  strangury  or  other  unpleasant  eflects.  The  power  it 
has  of  remaining  in  the  stomach,  even  v.here  there  is  a  tendeacy 

U2 
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to  nausea,  is  remarkable.    I  have  known  it  to  remain  even  where 
opiate  draughts  have  been  rejected. 

Mary  Walsh,  No.  63,  Bridgefoot  Street,  an  intelligent  child 
of  6  years  of  age,  had  felt  heavy  and  languid  for  the  last  six 
weeks,  without,  however,  complaining  of  particular  indisposi- 
tion. Two  days  ago  an  eruption  of  a  dark  purple  colour  began 
to  appear  on  her  arms,  legs  and  body.  This  day  (8th  of  De- 
cember 1824)  the  whole  of  the  skin,  except  the  face,  on  which 
are  only  a  few  spots  near  the  hairy  scalp,  is  covered  with  these 
spots.  The  largest  are  about  the  size  of  a  fleabite,  from  which 
they  gradually  diminish  to  a  point.  Some,  which  appear  to  he 
more  recent  are  of  a  florid  appearance,  exactly  resembling  the 
mark  left  by  the  bite  of  a  flea.  The  child  says  she  feels  no  pain 
or  sickness,  only  general  languor.  The  skin  between  the  spot 
is  of  a  dirty  colour.  The  appetite  remains  unimpaired  ;  bowels 
free ;  tongue  clean  ;  pulse  regular. 

^  Submur.  hydrargyri  grana  xii.     Pnlv.  aiitimoyiialis  gr. 
xvi.     M.  Divide  in  partes  sea:     Sumat  i.  lertiis  horis. 
9lh. — Took  all   the  powders;    complains  of  sickness;    some 
vomiting,  not  bilious;  no  appetite;  tongue  begins  to  be  a  little 
black  ;  had  no  dejection;  spots  as  before. 

5a  Suhnur.  hydrargyri  gr.   xij.     Puhu  scainmotiii  '^ss.  Zin- 
giberis gr.  iv.    M.  ct  divide  2n  jJartcs  iij.     Sumat.  i.  icrtiis 
//oris  ad  alvi  solutioncvi. 
10th. — Took  all  the  powders  yesterday  ;  had  three  dejections 
*  like  tar;'  some  vomiting  very   black  and  bilious;  tongue,  ex- 
cept at  the  point,  quite  black;  "^ums  spongy  ;  breath  very  fetid  ; 
bled  a  little  this  morning  from  the  gums. 

!5o  01.  Jticiiii,  Spirit.  Tcrcbiyjth.  7ia.  'S'j.  AqiKV  menth.  jnp. 
§55.  M.Jt.  haustus  stalim  snmeiid. 
lllh. — Had  one  dejection  of  natural  appearance;  the  spots 
more  numerous;  large  black  spots,  some  as  large  as  a  half-crown 
piece,  have  appeared  on  the  legs  ;  considerable  hiumorrhagc  from 
the  gums ;  appears  much  emaciated;  no  appetite;  mouth  and 
fauces  very  sore,  breath  very  fetid. 

]^  Olei  riciiii,   spirit,  terebinth,  aa.  Siij.    Aqtur  mciith.  pip. 
545.  M.Jt.  /laustus  Stat.  sum. 
12th. — One  natural  ilejcction  ;  spots  as  before  ;  more  ribirrs  ; 
great  hemorrhage  ;  tongue  very  black  ;  mouth  continues  glow- 
ing sorer  ;  great  discharge  of  saliva. 

]§»  01.  7'iciui,  Spt.  'J'rreb.   au.   §55.      AqiKV  meuth.  pip.   $55. 
M.Jt'  haus.  itat.  sum. 
IStli. — One  dejection  very  black;  much  hemorrhnge  from  the 
mouth  ;  a  large  sloughing  ulcer  on  one  side  of  the  fauces  ;  gums 
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voiy  Boic  niul  disposed  to  bleed  ;  the  general  appearance  some- 
wliat  improved. 

livpctntur  haiisfns  nt  Jteri. 
Mth. — Two  copious  mclaenic  dejections;  spots  begin  to  de- 
cline (yth  day),  some  hemorrhage;   mouth  very  sore;  breath 
f'ctiil ;  tongue  beginning  to  look  clean  about  the  edges;  other- 
wise very  black ;  the  ulcer  covered  with  a  slough. 

]go  Decoct.  Cinchon  %viij.     Acid.  mlph.  dil.  3/.  M.  pro  gar- 
garismate.     Repetatur  haustus  7ii  heri. 
15th. — Two  copious  melaenic  dejections;  spots  more  effaced; 
tongue  cleaner ;  little  haemorrhage ;  general  appearances  im- 
proved. 

Cont.  gargarisma  et  repet.  hau&ius. 
The  draught  was  repeated  on  the  16th,  17th  and  18th,  with 
good  effects,   at  which  time  the  petechiae  and  vibices  had  en- 
tirely disappeared.     The  only  remaining  symptoms  are  debility 
and  soreness  of  the  mouth,  which  is  also  rapidly  getting  better. 

I  have  since  had  several  cases  of  Purpura  which  did  not  as- 
sume the  hemorrhagic  form,  solely,  1  am  persuaded,  from  the 
use  of  the  turpentine. 


XIV. 

Case  of  Tetanus  success/idly  treated.     By  George  Alexander, 
M.  D.'  Prince  of  Wales  Island. 

ToHN  Baptist  Manuel,  aet.  35,  admitted  with  tetanus.  The 
^  spasms  affected  nearly  all  the  muscles  of  the  body,  but 
particularly  those  of  the  jaw  and  abdomen,  together  w4th  those 
of  the  back  part  of  the  neck.  The  abdominal  muscles  be- 
came particularly  rigid  when  touched,  and  any  pressure  pro- 
duced a  general  spasm  all  over  the  body;  deglutition  extremely 
diflicult,  so  much  so,  that  in  drinking  any  liquid  he  appeared 
as  if  suffocating ;  respiration  short  and  anxious;  pulse  100, 
full,  and  hard ;  tongue  loaded ;  skin  wet  with  perspiration, 
but   not  much  hotter  than  natural ;  gets  little  rest  at  night. 

Mittr.  sang,  ad  %xl.  Advwv.   ahdomini  hirud.  xxiv.   Hahl. 

enema  purg.  slat.      ^   Solut.  sulph.   mannes.   ^.    Injiis. 

senna;  ^ij.     Fiat  haust.   stat.  suniend.     1^   Spts.   animon. 

comp.  3s5.    Tinct.  castor  ^.  Camphor  gr.  iij.  Aq.  menth. 

pip.   '^iss.      Fiat  haust.  ter  in    die  sumend.    Appl.  Joins 

collo  et  part,  spasmo  affect,  et  postca  utatur  liniment,  volal. 
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iHh. — The  appearance  of  the  blood  after  venesection  was 
btiflly  and  cupped  ;  the  abdominal  muscles  somewhat  relaxed  ; 
bowels  were  opened  four  times  from  the  injection,  &c. ;  de- 
jtrctions  brownish  colour,  and  copious,  with  an  offensive 
smell ;  urine  hiijh-coloured,  and  scanty  ;  pulse  100,  full,  and 
hard;  tongue  still  foul  and  dry;  pfeneral  spasms  muc!i  the 
same;  is  yet  unable  to  open  his  mouth,  and  therefore  is  nou- 
rished only  by  fluids,  and  that  in  small  quantities,  owing  to 
the  difKculty  of  deglutition. 

Miltr.  sang,   ad   ^xxx.    H  beat   ennna  pnrg.  c.  olei  tcreh. 
I/.     Reptr.  hauU,  ur.  hei  i.     §,  Pidv.  ipecac   eomp.  gr.  v. 
Pitlv.   aiitifti.  ^r.   iv.    Opti  jnoi/.  y^r.    jj.    Canip/wnr  gr. 
iij,   M.  ft.  bolus  hm-a   soinui  i^umcnd.      j-lppl.futus  ct  li- 
niment,  lit  hni. 
lOih. — The  blood  continues  buffy  ;  bowels  freely  opened  af- 
ter the  injection  ;  evacuations  brown  and  watery  ;  urine  high- 
coloured,  and  still  scanty  ;  perspiration  not  so  profuse   as   hi- 
therto. 

Riptr.  haiist.  antispm^mnd.  nt  aiitea  prcsci  ipt.  et  repet.  enema 
jvirg.  c.  ol.  tent).  %j.  ut  fieri.      Cont.fotus  et  limnunf. 
11th. — Passed  an  easy  niglit;  had  no   fits  of  spasms;  tense- 
ness of  the  abdomen  considerably  diminished  ;  bowels   opened 
four  times  by  the   injection  ;  pulse   is   become   full   and   hard  ; 
urine  continues  scanty,  and  high-coloured. 

Mittr.  sang,  ad  ^xxiuij.  Hubtat  inema  ut  heri,sed adde giivi. 
assofceiid.  ^.     ^  Poteisiee  nitrat.  gr.  x.     Potasste  super- 
tuft'  gr.  XX.  M.ft.  pulv.  stimat.  j.  pro  re  7iata.     Rtptr. 
hamt.  aiitispasviod.  ut  antea  praeript.   et   contr.  fotiis  et 
Innineyit. 
12th. — The  blood  still  buffy  ;  bowels  opened  twice  ;  evacua- 
tions more  healthy;  spasms  contiiuie  somewhat  relaxed;  mouth 
can  be  opened  a  little  by  force,  so  as   to   admit  of  the   protru- 
.sion  of  the   tongue,  and   to  take  a,  little   nourishment ;    pulse 
still  full  and  hard. 

Mittr.  sang,  ad  '^xxviij.  Ilabeat  em  ma  nt  heri  et  /lausf.  an- 

tispasmod.  et  habt.  pnlv.  polasste  nifr(,{.  ut  antea.   ^o  G/ini. 

asfajietid.gr.rj.  i'amphorcc  '^i .ir.  M.Jt.  pit  ij.  huru  sumni 

sunieiid.      Co'.tr.  fotns  et  lintnini/. 

13th. — Spaiiins  diminished :  pulse  full  and  soft:  tongue  clean, 

moist;    small   jiustuhir    eru])ti()U    has   apj)eared    all   over     the 

body,  filled  with  a  thin  opake  niatter  ;  slept  well;  evacuations 

iVom   the   bowels   rather  oU'ensive ;    urine   continues    liigh-co- 

loured. 

Jjo/i.r//-.  eriloejjntli.  romp,  et  gun;.  ass<  fetid,  aa  gr.  vj.  Pulv. 
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scammrm.  comp.  gr.  h.  M.J},  pil.  iij.  mane  snmend.  ^ 
So/uf.  svlph.  magncs.  ^.  Inf.  scntuc  lij.  M.Jt.  hanst.  au- 
vjiif.  Stat,  el  rcptr.  dome  a/vii^  snluta  sif.  Rcptr.  /laust. 
aiitisj^asmnd.  ut  /ten'.  }^  G.  assq/(e//d.  <:,)■.  vi.  I'ainphurce 
gr.  iij.  M.J'i.  pil.  ij-  h.$.  s.  Contr.  Joins  et  linini. 
11th. —  Passed  a  ^ood  night;  the  syniptoms  nearly  the  same 
ns  yestenhiy. 

Hiihech  enema  ut  Jieri,  et   reptr.  haust.  antispasmod.     Ijl. 
Hijdr.  iubmur.  gr.  v.  M-Jl'  pH-  meridie  snmend.    ]^  Hydr. 
bithmur.  gr.  x.   Pnlv.   ipecac,  comp.  }>r.  v.   M.J't.  pil.  ij* 
horn  somni  snmend.     Contr.  Joins  et  liniment. 
15th. — Continues  to  improve. 

Contr.  med.  nt  hcri.  Snmat.  hjdr.  snbmnr.  gr.  v.  ter  in  die. 
I6th. —  Spasms   diniinishino- ;    alvine   evacuations    offensive; 
eruptions  on  the  skin  increased;  pulse  lull  and  soft. 

]^    01.  rieini  5.r.      Tinct.  scwue    "Sij.    ^i.  ft.   hausf.   vian« 

snmend.     Reptr.   Jianst.   antispasmod.   ut  heri.      5»    i^}J~ 

drarg.   snbmnr.  gr.    t'.    Pnlv.  scammon.  cnm  gr.  iij.  Exlr. 

colocijntli.  comp.gr.  ij.  M.Jt.  pilul.  ij.  hora  somni  snmend. 

17th. — Continues  much  the  same;  mouth  slightly  affected; 

tnkes  some  nourishment. 

llcpt.  haust.  ol-  rieini  ut  fieri,  et  cent.  med. 
ISth. — Mouth  Fully  affected;  urine  continues  }iigh-colouretl; 
alvine  evacuations  dark  and  fetid. 

Rept.  hanst.  ut  antea.  Habeat  enema  c.  ol.  tereb.  "Sij. 
01.  rieini  %j.  et  gum.  assnjletid.  5a  §>  I^xtract.  colo- 
cynth.  comp.  et  exlr.  alues  spic.  aa  gr,  v-  Pnlv.  scammon. 
c.  gr.  r.  MJt.  pil.  iij.  hora  somni  snmend.  Cont.fotus  et 
liniment. 
19th. —  Spasms  somewhat  increased  during  the  night;  pulse 
full  and  hard ;  skin  radier  hot,  covered  with  perspiration. 

Mitt.  sang,  ad  '^xxxij.     Hab.  enema  nt  anlea,  et  rep.  haust. 

anfi.^pastnod.     5°  ^loes  spic.  extr.  gr.  v.     Fidv.  scammon, 

c.  gr.  IV.    Gnm.  ga?nbogi(C  gr.  ij.  M.Jt.  pil.  ij.  h.  s.  snmend. 

Cont.J'utus  et  lutiment. 

2nth. — Spasms  relieved;  other  symptoms  ne;irly  the  same  as 

yesterday. 

Habeat  enema  ut  antea,  et  rept.  jianst.  ut  heri.     5°  -^Hocs 

sjnc.  extr.  et  pnlv.  scammon.  c.  da  gr.  viij.     Gum.  ganibog. 

gr.  ij.      M.J't.  pil.  iij.  hora  somni  st^mi.nd.     Cont.Jbtus  et 

liniment. 

24th. — Has  been  gradually  improving  for  the  last  four  days} 

spasms  of  Ids  back  and   extremities   are   (juite   gone  ;  those  of 

the  muscles  of  the  jaw  still  continue  ;  sleeps  well ;  bowels  more 

futural ;  the  medicines  have  been  continued ;  ptyalisni  coiiii- 
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derably  increased.  From  this  time  to  the  1st  of  December  he 
gratlually  improved  under  the  same  remedies ;  the  spasms 
were  then  quite  subsided ;  a  Httle  rigidity  in  the  muscles  of 
tlie  jaw  remaining;  his  general  health  began  to  improve,  and 
his  bowels  became  more  regular;  evacuations  yellowish;  con-r 
sistent.  He  remained  a  convalescent  in  hospital  till  the  19th  of 
January  1824,  when  he  was  discharged  perfectly  well,  and  in 
good  general  health. 

^Vhen  first  admitted,  he  was  unable  to  give  any  account  of 
himself,  so  that  we  remained  ignorant  of  the  previous  history 
of  the  case,  until  he  was  able  to  communicate  it.  He  then 
told  us  that  he  had  been  left  at  Acheen  by  a  French  vessel ; 
that  he  was  there  exposed  to  the  sun  without  food  or  covering; 
that  he  fell  into  the  state  in  which  he  was  admitted,  and  was 
brought  here  by  a  native  vessel. 

Prince  of  Wales  Islandy  1 5th  Jaunary  1825. 
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PART  II. 
CRITICAL  ANALYSIS. 

I. 

1.  j4n  Accou7it  of  the  Disease  lately  p-evale7it  at  the  General  Pe~ 
viteiUianj.  By  P.  Mere  Latham,  M.  D.,  Fellow  of  the 
Royal  College  of  Physicians,  and  Physician  to  St  Bartholo- 
mew's Hospital.    London,  Underwood.     1825. 

2.  Third  Vijidication  of  the  General  Fcnitentiarj/,  sh(rii:ing  that 
there  is  no  groicnd  xvhatevcrjbr  supposing  that  the  Situation  of 
that  Prison  had  any  share  in  producing  the  late  Disease  among 
the  Prisoners  confined  there.  Being  an  j^nswer  to  sojue  Obser- 
vations contained  in  a  Woik  Published  hy  P.  Mere  Latham, 
M.  D.,  entitled,  "  An  Account  of  the  Disease  lately  prevalent 
at  the  General  Penitentiayy."  By  George  Holford,  M.  P. 
London,  Rivington.     1825. 

'T'he  publication  of  Dr  Latham's  book  recals  our  attention 
-■-  once  more  to  the  disease  or  diseases  of  the  Milbank  Peni- 
tentiary ;  and,  while  we  do  not  disguise  the  painful  avowal,  that 
it  is  with  no  willing  heart  we  return  to  a  subject  which  has  been 
the  source  of  so  much  doubt,  dispute,  and  controversy,  both 
medical  and  economical,  it  is  our  duty  to  acknowledge,  that 
much  of  this  feeling  is  removed  by  the  nature  of  the  work, 
on  occasion  of  which  we  are  led  to  resume  the  subject.  It  is 
decidedly  descriptive  and  didactic,  communicating,  in  a  plain 
and  unadorned  style,  the  result  of  personal  observation,  concern- 
ing the  phenomena  and  nature  of  the  diseases  which  prevailed 
in  the  Penitentiary,  during  the  spring  and  summer  of  the  year 
1823.  Avoiding  as  far  as  may  be,  and  even  scrupulously,  all 
controversial  matter,  Dr  Latham  confines  himself  to  a  narrative 
of  those  diseases  which  affected  the  convicts,  (for  it  now  appears 
that  there  were  several  diseases  coexisting  in  the  Penitentiary), 
of  the  extent  to  which  they  were  affected,  of  the  influence  of 
their  change  of  situation,  and  a  short  inquiry  into  the  probable 
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taijscs  from  vvliich  these  diseases  arose.  His  details  are  distinct 
ami  pei'piciKMis  lhroii<^hout,  iiriniarked  by  any  bias  to  partial 
views  ,'  aii(i  as,  unless  in  the  chapter  relating  to  the  orii^in  of 
the  disea>e,  his  statements  are  chiefly  Uiatter  of  fact,  so  he  has 
c.iutiously  avoided  all  speculation,  and,  in  general,  left  the 
reader  to  form  his  own  conclusions.  The  whole  is  comprised 
in  nine  chapters. 

In  the  First  Chapter,  which  forms  the  Introduction,  the  au- 
thor commences  with  a  general  account  of  the  slate  of  health 
among  the  inhabitants  of  the  Penitentiary,  when  he  and  Dr 
Ilogt't  were  first  appointed  to  the  medical  management  of  the 
insiiiution,  in  February  1 823;  and  with  this  view,  he  intror- 
duces  the  Report  of  the  5th  April,  with  which  our  readers  are 
al;eady  wtilj  acquainted.  It  is  an  honourable  proof  of  the  can- 
tlour  of  Dr  Latham,  wl.ich  it  is  ditiicult  to  praise  too  highly, 
that,  while  several  circumstances  connected  with  the  appearance 
and  subsequent  disappearance  of  the  disease,  at  the  date  of  this 
Kcport,  gave  a  considerable  degree  of  probability  to  the  opi- 
nions expressed  in  it,  he  confesses,  that,  "  as  a  medical  ilocu- 
nient,  it  was  unquestionably  premature;"  that  the  conviction, 
"  that  there  is  now  no  obstacle  to  the  entire  re- establishment  of 
(he  healthy  state  of  the  Penitentiary,  "  was  proved,  by  what 
speedily  occurred,  not  to  have  been  well  founded  ;  and  that, 
*'  although  the  opinion  of  the  physicians  respecting  the  sources 
from  which  the  disease  was  originally  derived,  was  confirmed  by 
numerous  medical  men,  who  were  examined  on  the  subject,  and 
was,  at  the  same  time,  entirely  satisfactory  to  them,  and  ecjually 
so  to  the  Committee, — facts  subsequently  brought  to  light,  led 
ihem  to  doubt  whether  this  latter  opinion  was  entirelv  correct." 
An  avowal  so  frank  and  explicit,  is  not  less  creditable  to  the 
pliilosophic  mind  tlian  to  the  liberal  and  disinterested  spirit  of 
the  physician  who  makes  it,  and  is  calculated  to  inspire  the 
most  implicit  confidence  in  the  correctness  and  authenticity  of 
all  the  subsequent  statements. 

It  was  indeed  to  be  regretted  that  Drs  Roget  and  Latham 
were  ohliged  to  report  so  early  after  iheir  first  acquaintance 
with  the  disease,  and,  above  all,  that  they  were  obliged  to 
report  on  causes  supposed  to  be  conccrnwl  in  its  produc- 
tion, at  a  time  when  all  that  could  be  said  by  any  one  in 
reference  to  the  individual  disease  in  question,  must  have 
been  conjectural,  and  when,  in  conse((uencc  of  its  sponta- 
neous anleliorati(jn,  it  was  impossible  to  apply  to  conjectu- 
r.-il  of)inions  the  uneiring  test  of  experience.  A  little  patl- 
rt>cr  and  observation  o^{  the  cour<e  and  progress  <.y^  the  disease 
foi  some  wtcki,  longer,   v\ould  have  assuredly  iliscioscd  its  true 
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nature;  and  ff  the  cniiscp,  frt^m  which  it  proceeded,  were  still 
wrapjied  in  obscurity  ami  cnnfiisiori,  it  would  at  least  have  been 
ascertained,  that  th'^se  to  which  it  had  ori<;inal!y  been  ascribed, 
were  no  lon<^er  to  be  regarded  as  genuine.  But  whether  this 
prudent  and  ciuitious  del;3y  would  have  been  attended  with  the 
effects,  which  perhaps  we  have  now  no  merit  in  predicting,  what 
did  take  place  is  abundantly  well  known  ;  for  the  results,  which 
were  not  altogether  expected,  proved  the  source  of  grievous 
dis:ippointmciit  to  the  medical  attendants,  great  confusion  and 
some  alarm  to  the  Managing  Committee,  and  contradiction  and 
inconsistency  of  medical  opinion  almost  unrivalled  in  the  his- 
tory of  any  epidemic. 

"  The  Report  had  hardly  been  made  public  when  the  diseasf*,  ?o 
fnr  as  it  was  referable  to  tlie  bowels,  began  to  re-appcar  :  by  the 
niiildle  of  the  monili  of  May  it  had  again  pervaded  the  prison  ;  and 
by  the  midtile  of  the  month  of  June,  all  the  prisoners,  without  ex- 
ception, who  had  formerly  suffered ;  and  all,  with  very  few  excep- 
tions, who  had  been  exposed  to  its  presumed  causes,  yet  had  never 
suffered  before  ;  and  all,  with  ver}'  few  exceptions,  who  had  beea 
admitted  into  the  Penitentiary  since  its  presumed  causes  had  been 
removed,  were  involved  in  the  same  calamity ;  and  the  remedies, 
which  were  formerly  successful  in  controlling  it,  had  not  now  the 
smallest  beneBcial  influence."    p.  23. 

Of  this  comprch.cnsive  and  indiscriminating  malady,  then, 
wdiat  was  the  genuine  nature,  and  what  were  the  true  sources? 
AVhy  did  those  persons  who,  having  already  suffered  the  dis- 
seasc,  had  under  treatment  recovered,  again  relapse;  why  was 
their  number  now  increased  by  the  addition  of  many  who  had 
hitherto  escaped  or  resisted  its  assaults;  why  were  the  new  in- 
mates, who  had  become  inhabitants  of  the  Institution,  after 
the  diet  had  been  improved,  and  the  weather  had  become  morq 
genial,  involved  in  the  same  calamity;  and  above  all,  why- 
were  the  remedial  means  which  were  previously  successful 
in  controlling  it,  now  utterly  unavailing?  To  furnish  a  sa- 
tisfactory answer  to  these  natural  questions,  is  the  chief  object 
of  the  subsequent  part  of  Dr  Latham's  treatise;  and  if  the  dif- 
ficidties  of  the  subject  render  the  inquiry  more  complicated 
than  was  anticipated,  and  the  solution  in  some  respects  less  com- 
plete than  could  be  desired,  it  will  only  show  the  necessity  of 
longer  and  more  careful  observation  of  phenomcn;i,  and  more 
deliberate  examination  of  the  laws  by  which  they  are  regu- 
lated, and  of  the  circumstances  concerned  in  their  produc- 
tion, than  it  has  yet  been  possible  to  bestow, — ere  positive  con- 
clusions be  drawn,  or  opinions  be  snade  the  basis  of  practical 
incaj'Mres. 
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The  first  tbinfj  that  is  learned  from  Dr  Latham's  nccount  is, 
that  iu)t  one  disease  but  several  prevailed  in  the  Miilbank  Peni- 
teniiary.  This  result,  to  a  certain  extent,  appeared  in  the  ac- 
count which  we  submitted  in  July  1824',  of  the  Report  of  the 
Select  Committee  and  the  Minutes  of  Evidence  then  adduced. 
The  disease  was  first  stated  in  the  Physicians'  Report  to  be 
scurvy,  and  afterwards  scurvy  complicated  with  diarrhoea  :  but 
in  the  course  of  our  observations  we  showed  that,  though  we 
could  not  deny  the  existence  of  a  few  cases  perhaps  of  scurvy 
in  the  early  part  of  1823  (p.  118,  vol.  XXII.),  <ind  chiefly  on 
the  evidence  of  Dr  Baird,  j^et  this  complaint  had  early  dis- 
appeared, and  was  no  longer  in  the  spring  and  summer  of 
that  year,  the  epidemic  disorder  by  which  the  convicts  were 
so  generally  and  so  severely  affected.  We  further  made 
it  appear  from  two  tables,  accurately  compiled  from  the  reports 
of  deaths  in  the  Minutes,  that,  though,  various  other  diseases 
were  in  operation  among  the  inhabitants  of  the  Penitentiary, 
yet  the  principal  one  to  which  the  name  of  epideviic  could 
with  any  shadow  of  propriety  be  applied,  "was  iiiflammalion  of 
the  intestinal  mucous  membrane,  without  regard  to  the  nosologi- 
cal distinction  of  diarrhoea  or  dysentery, — scorbutic,  idiopathic, 
or  symptomatic.  (Vol.  xxii.  pp.  121,  122,  123,  136,  I'^Q,  &;c.) 
These  conclusions  are  fully  confirmed  by  the  account  of  Dr 
Latham  ;  but  it  further  appears  from  his  account,  that  even  a 
greater  number  of  diseases  prevailed  than  we  ventured  to  infer; 
. — or  at  least,  in  the  language  of  Dr  Latham,  that  the  same  dis- 
ease assumed  a  greater  variety  of  forms  than  our  mode  of  view- 
ing the  subject  would  have  led  to  be  imagined.  Thus,  he  de- 
scribes not  only  scurvy  and  bowel  complaints  as  afiecting  the 
convicts  of  the  Penitentiary,  but  disorders  of  the  brain  and 
nervous  system,  a  morbid  state  to  which  he  applies  the  distinc- 
tive name  of  "the  fever,"  and  even  intercurrent  diseases,  or 
pther  disorders  occurring  at  the  same  time,  and  betraying  pe- 
culiarities of  character,  progress,  and  termination. 

Itmaybethesubject  of  reasonable  inquiry,  whether  our  author 
is  correct, in  viewing  these  several  forms  of  tiisease  as  all  belong- 
ioT  to  the  same  general  type,  as  he  evidently  does;  or  whether 
they  are  not  rather  to  be  regarded  as  so  many  distinct  diseases, 
or  kinds  of  disease,  receiving  the  modifying  infiuence  of  some 
general  agent,  which  was  in  operation  at  the  moment,  through- 
out the  various  buildings  of  the  Institution.  To  conunence  our 
pbscrvations  on  the  narrative  before  us  with  any  mere  supposi- 
tion of  this  kind,  would  be  not  only  premature,  but  in  some  de- 
cree preposterous;  and  if  we  introduce  the  niention  of  it  now, 
it  is  merely  to  ap})rii»p  our  readers,   that  this  is  almost  the  only 
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part  of  Dr  Lfitham's  work  to  wliicli,  as  bcini]^  spcciilallvo,  any 
reasonable  objection  could  be  iirjTed.  To  avoid,  as  much  as 
may  ^^i  ^^"y  inconveniences  which  mi<^ht  result  from  such  a 
principle  of  arrangement,  it  is  perhaps  safest  to  rcj^ard  the 
forms  o'(  sickness  observed  in  the  Penitentiary  as  so  many  dis- 
tinct diseases;  and  as  this  will  neitiier  increase  our  labour  nor 
lead  us  into  inconsistency,  we  adopt  it  in  oui  subsequent  re- 
marks. 

The  f(irm  of  scurvy,  the  first  disease  which  appeared  in  the 
Penitentiary,  will  not  detain  us  long.  It  was  evidently  mild, 
and  perhaps  in  many  instances  was  merely  that  state  of  the  sys- 
tem which,  preceding  an  attack  of  the  disease,  may  be  regarded 
lather  as  the  predisponent  condition,  than  as  the  disease  itaclf. 
Thus,  the  goose-skin  state  of  the  extremities,  with  the  dry  im- 
perspirable  condition  of  the  skin,  and  the  powdery  desquama- 
tion of  the  cuticle,  which  is  mentioned  as  "  found  in  almost 
every  prisoner,  and  to  a  very  remarkable  degree, "  is  manifestly 
of  this  nature.  It  is  justly  mentioned  as  "  met  with  chiefly 
among  the  poor,  who  are  ill-nourished  and  ill-clothed  ;  "  but  it 
is  not  confined  to  them ;  for  in  many  instances  it  is  observed  in 
the  persons  of  those  who,  however  careless  in  the  article  of 
clothing,  have  at  least  the  means  of  nourishing  themselves  ade- 
(juately.  Nor  is  it  confined  to  the  scorbutic  slate;  for  it  pre- 
cedes and  accompanies  a  considerable  number  of  disorders  to 
which  the  animal  frame  is  liable.  Thus,  it  almost  invariably 
attends  the  marasmus  of  young  persons,  so  well  described  by  Dr 
Hamilton;  it  is  a  common  attendant  of  worms,  and  other  intes- 
tinal disorders  in  children  ;  in  adults  it  is  found  to  attend  all  those 
forms  of  derangement  of  the  digestive  organs  to  which  Mr  Aber- 
ncihy  has  attracted  so  much  attention  ;  and  it  is  mentioned  by 
Petit  and  Serres  as  a  symptom  of  the  incipient  stage  of  their 
cntero- mesenteric  fever,  l^peau  remarquahle  yar  son  aspcrilc  et 
sa  sechercsse).  *  With  some  persons  even  it  is  constitutional, 
and  during  their  best  health  never  quits  them  in  the  course  of 
a  long  life.  This  slate  of  the  skin,  therefore,  which  was  found 
so  generally  among  the  indwellers  of  the  Penitentiary,  cannot 
justly  be  regarded  as  proper  to  scurvy;  but,  indicating  simply 
the  unhealthy  state  of  the  skin  and  its  secreting  function,  and 
probably  also  of  the  mucous  membranes,  it  may  be  considered 
as  a  predisponent  state  common  to  several  diseases,  which  might 
assume  peculiar  characters  according  to  the  constituiiou  irnil 
temperament  of  individuals,  and  according  to  the  nature  of 
those  circumstances  which  act  as  excitinfj  causes. 

•   Trailr  dc  hi  Ficvrc  cntcro-mcscntcriqiu',  p.  130. 
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The  1)1  lie  or  livid  specks  ascribed  by  Dr  Lnthr.m  to  blo<tl 
extravasated  beneath  the  cuticle,  had  they  been  lari^c,  frequent, 
or  extensively  diffused,  would  have  furnished  a  synvptoin  less 
e(juivocal.  But  the  circumstance  rcn;aikcd  by  him,  that,  'n\ 
some  in  whom  they  were  not  larger  than  a  pin  head,  they  ap- 
peared "  hardly  any  where,  except  at  the  outside  of  the  knee, 
**  near  the  bend  of  the  hams ;  "  and  that,  even  when  as  larjje 
as  a  pea,  though  they  showed  themselves  (.vcr  various  pails  of 
the  extremities,  they  still  formed  "  especially  about  the  hams,  " 
is  a  clear  proof  that  it  was  but  the  incipient  stage  oi  the  disea.-e, 
and,  as  the  sequel  showed,  a  very  mild  form.  It  was  only  in 
those  cases  in  which  these  spots,  by  coalcscincr,  formed  la  rife 
livid  patches,  and  in  which  they  affected  not  only  the  skin  but 
the  mucous  membranes,  that  the  disease  appeared  in  an  une- 
quivocal form,  and  furnished  sueh  cases  as  those  from  which 
lf)e  following  description  is  taken. 

"  In  others,  togedier  with  these  specks  and  spot?  which  have  been 
described,  or  without  them,  there  were  large  blotclies  of  an  irregu- 
lar shape,  and  of  such  an  extent  as  to  leave  the  legs,  or  arms,  or 
thighs,  or  buttocks,  almost  uniformly  livid,  wiih  hardly  an  appear- 
ance of  their  natural  complexion. 

"  In  a  few  there  was  ecchymosis  of  the  conjunctiva ;  and  in  a  fc.v, 
ccchymosis  and  swelling  of  the  upper  eyelid. 

"  These  appearances,  occasioned  by  blood  extravasated  bencnth 
the  cuticle,  from  the  clusters  of  little  livid  points  about  the  hams  to 
the  large  livid  patches  occupying  the  whole  Ifmb,  must  be  regarded 
as  indicating  difierent  degrees  of  the  same  disCae,  by  whatever 
name  it  is  called.  Some  concomitant  conditions,  which  remain  to  be 
noticed,  will  enable  us  perhaps  satisfactorily  to  determine  what  ihae 
name  ought  to  be. 

"  The  gums  were  spongy,  and  soft,  and  livid,  and  disposed  to' 
bleed,  in  all  those  who  had  extensive  discolorations  of  the  skin  ;  and  in 
those  who  had  mere  specks  and  spots  of  ecchymosis,  their  condi- 
tion, although  it  might  not  have  been  noticed  under  ordinary  cir- 
cumstances, was  far  from  being  healthly  ;  they  had  a  purplish  hue, 
and  were  tender  and  sore,  and  oitcn  ragged,  just  where  they  come 
in  application  with  the  teeth.  In  a  few,  and  especially  in  one  man 
(IKnry  Peers)  the  mouth  seemed  in  a  state  of  absolute  rottenness, 
the  gums  bleeding  and  broken  down,  the  tteth  loose,  and  their  fangs 
half  exposed,  and  the  whole  mucous  membrane  of  lips  and  clueks 
black  and  ragged,  while  a  foul  cadaverous  srafell  was  emitti.d  with 
the  breath. 

"  In  many  who  exhibited  specks  ard  spots  only  of  ccchymosis,  and 
in  all  whose  hnibs  were  coveicd  with  large  blott  hes,  the  muscles 
of  the  legs  were  perfectly  hard  aid  rigid.  In  a  few,  the  legs  were 
oedematou?,  and  one  man  ( Ili-nry  I'eers,  a'ready  mentiuned),  wa»  uiu- 
vcisally  dropsical.  "    pp.  'Z'',-'l\). 


l.s'j.«;.  Milll);!n.{-  t'rinfc.'tiiarij.  3.9 

Siuh  symptoms  as  those  last  mentioned,  constitute  iincj-.ics- 
tionablv  the  exqui-iite  form  of"  the  ciibC.ise  termed  scurvy  ;  but 
it  is  manifest  from  the  words  of  the  author,  that  they  were  few 
in  number,  and  short  in  duration  ;  that  they  soon  disappeared 
under  the  u^e  of  suitable  rej^imen  and  medical  treatment;  and 
that  they  showed  no  tendency  to  recur. 

"  It  has  been  already  stated  in  the  Rejiort,  sr,v5  Dr  Latliam 
what  means  of  treatment  were  employed,  and  how  tar  ilie  scurvy 
had  disappeared  when  those  means  had  been  in  use  a  liftle  more 
than  a  month.  After  the  lapse  of  another  month  there  mif.d)t  still 
remain  several,  in  whom  a  very  experienced  eye  could  recognise 
certain  little  brown  spots,  as  the  last  and  almost  worn  out  vestiges 
of  scurvy  ;  but  not  more  than  half  a  dozen  individuals  could  have 
been  shewn,  whom  a  common  observer  would  have  regarded  as  au- 
theniic  examples  of  what  the  disease  had  been.  These  were  the 
few  who  still  exhibited  the  remnants  of  large  blotches  upon  their 
Hmbs.  "     pp.  29,  30. 

From  this  history  of  the  scorbutic  cases  of  the  Penitentiary 
it  is  easy  to  see,  that  they  never  assumed  a  very  serious  charac- 
ter, and  that  they  were  far  from  constituting  the  alarmirio:  part 
of  the  sickliness  prevailing  in  the  Institution.  No  case  ot  scor- 
butic symptoms  appears  to  have  proved  fatal  of  itself;  and  the 
few  distinct  examples  that  occuned,  appear  to  have  been  the 
result  of  the  operation  of  sundry  morbific  causes,  as  the  seve- 
rity of  the  season,  imperfect  diet,  &c.  in  individuals  otherwise 
disposed  to  the  disease. 

The  case  was  widely  different  with  the  next  tribe  of  disorders 
which  appeared, — those  consisting  in  affections  of  the  bowels. 
These  were  not  only  greatly  more  severe  in  the  sufferings  which 
they  caused  to  patients,  and  much  more  formidable  to  the  phy- 
fcician,  insomuch  as  they  often  endangered  life,  and  were  actu- 
ally the  great  source  of  mortality,  but  acquired  peculiar  im- 
portance in  conse(|uence  of  the  varied  forms  which  they  not  un- 
i'requeiitly  assumed.  Although,  for  example,  the  flux,  or  dis- 
charge hum  the  bowels,  was  throughout  the  prominent  and 
most  constant  symptom,  and  that  from  which  it  derived  its  name 
and  character,  it  constituted  one  part  only  of  the  disease.  iJr 
Latham  contends  that  it  was  neither  diarrhoea  nor  dysentery 
simply,  nor  even  an  exclusive  disorder  of  the  bowels,  but  that  it 
belonged  to  tiie  whole  system  ;  by  which  we  imagine  he  under- 
stands nothing  more  than  that  it  affected  the  system  at  large, 
while  the  bowels  were  severely  disordered. 

It  appears  from  the  account  of  Dr  Latham,  that  this  bowel 
complaint  appeared  either  in  the  ibrm  of  cholera,  of  dy^-eniery, 
of  ordinary  diarrioe  I ;  or  lastly,  uiihke  any  of  these  Uisordeis, 
wiih  itojla  of  a  peculiar  cliaraclci. 
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In  the  cases  which  corresponded  with  the  descriptions  of 
Indian  cholera,  "  the  patients  were  seized  with  intolerable  cramps 
at  the  pit  of  the  stomach.  They  retched  and  vomited,  and  a  thin 
turbid  serum  ran  from  their  bowels,  followed  by  severe  tenesmus. 
The  pulse  became  feeble  and  frequent ;  they  were  pale  and  chilly  ; 
and  a  sudden  anguish  pervaded  the  whole  frame.  Again,  there  were 
cases,  which  corresponded  with  the  common  autumnal  cholera  of  this 
country.  The  patients  had  severe  griping  of  the  intestines  general- 
ly, and  cramps  of  the  extremities,  while  pure  and  unmixed  bile  ran 
from  the  bowels,  scalding  them  (as  they  expressed  it)  like  melted  lead 
in  its  passage. 

"  Moreover,  there  was  every  kind  and  degree  of  dysentery;  some 
purged  pure  blood  in  large  quantities  ;  others  a  fluid  like  the  water 
in  which  raw  flesh  had  been  washed.  In  some,  the  evacuations, 
otherwise  healthy,  were  just  streaked  with  blood  ;  in  some  they  con- 
tained (what  seemed  to  be)  lumps  of  flesh.  In  others  they  were 
mixed  with  mucus  and  slime,  or  they  consisted  of  mucus  and  slime^ 
altogether. 

"  Again,  there  were  cases  which  differed  very  little  from  the 
diarrhoea  of  common  casual  occurrence,  except  that  they  were  quite 
intractable  by  common  remedies.  The  evacuations  were  loose  and 
attended  with  griping,  but  feculent  and  without  any  morbid  quality. 

"  Lastly,  there  were  cases  which  had  no  resemblance  whatever, 
either  to  cholera,  or  dysentery,  or  diarrhcra,  or  to  any  disorder  that 
has  obtained  a  name.  In  the  evacuations,  there  appeared  nothing 
that  had  any  sensible  quality  of  feces,  of  bile,  or  blood,  or  (of  what 
is  understood  by)  mucus  and  slime.  But  they  consisted  sometimes 
of  a  mass,  like  green  or  black  grapes  in  a  state  of  fermentation  j 
sometimes  of  a  matter  like  yeast;  sometimes  they  were  in  colour  and 
consistence  like  half-slaked  lime,  when  it  is  beginning  to  crumble; 
and  sometimes  like  a  thin  mixture  of  chalk  and  water  ;  and  always 
intolerably  sour  and  oflFensive,  and  in  enormous  quantity."    pp.  32-3 1. 

These  descriptions  uncjuestionably  comniiuiicate  the  know- 
lediTC  of  a  considerable  variety  of  alvine  discharge;  but  we  are 
not  prepared  to  admit,  that  every  such  difference  implies  a  dif- 
ference in  the  disease,  or  morbid  process  of  the  intestinal  mu- 
cous membrane.  There  cannot  be  a  doubt,  that  if  we  do  not 
trust,  in  our  riosologicai  distinctions,  to  the  mere  difference  of 
symptoms,  or  what  may  be  termed  r/frcls  of  morbiii  action,  but 
look  to  the  moibid  action  itself,  the  diarrhoea  and  dysentery  of 
iiosologists  are  almost  invariably  to  be  regarded  as  dillerent 
degrees  of  the  same  process.  Tlins  it  is  now  well  established 
by  the  observations  of  Sir  James  M'Grigor,  Ur  Irvine,  Dr 
l)ewar,  Dr  Kallingall,  and  Mr  Hanipfield,  that  even  trojncal 
dysentery,  both  in  the  acute  form  and  the  more  chronic  one 
termed //<7)r///r////.r,  connnt'nces  with  miuli  of  the  appearances  of 
common  dianluea,  namely,  with  copi   us,  fluid,  but  ieciileni  t va- 
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^nations,  which  are  succeeded  in  the  course  of  the  disease  by 
bk)ody,  serous,  or  mucous,  and  occasionally  bilious  discharnres. 
It  is  also  worthy  of  remark,  that  many  oi'the  cases  of  that  in- 
testinal inflammation,  denominated  by  Petit  and  Serres  cntcro- 
mesenteric Jcvcr,  commenced  with  diarrhoea  enduring  for  several 
days.  Thus,  to  take  a  few  examples,  in  their  first  case  of  sim- 
ple entero-mesenteric  fever,  the  patient  first  felt  himself  weak- 
ened, "par  nn  leger  devoiement  qui  durait  peu  de  temps;" 
in  their  second  case,  pains  of  the  limbs  and  general  weariness 
were  succeeded  in  about  a  week  by  "  un  assez  grand  devoie- 
ment,"  with  little  fever;  in  their  fourth  case,  the  individual 
was  attacked,  on  his  arrival  in  Paris,  with  a  very  considerable 
looseness  [devoiement),  which  lasted  a  month,  and  ceased  gra- 
dually, leaving  his  strength  impaired,  and  his  digestion  bad ; 
and  when  he  was,  a  few  days  after,  under  the  symptoms  of  the 
fever,  his  stools  were  still  fluid,  and  more  frequent  than  natu- 
ral. In  the  fifth  case,  the  patient  was  attacked  suddenly  in  the 
evening  with  intense  headach,  bitterness  of  mouth,  pain  in  the 
region  of  the  stomach,  and  looseness ;  all  M'hich  symptoms, 
after  an  agitated  night,  increased  during  the  following  days, 
when  the  stools  amounted  to  four,  were  fluid,  yellowish,  and 
fetid.  In  their  sixth  case,  pustular  entero-mesenteric  fever, 
the  patient  was  attacked,  about  two  months  after  his  arrival  in 
Paris,  with  a  very  considerable  looseness  which  lasted  eight 
days,  was  suppressed  for  four  days  by  devouring  a  great  num- 
ber of  hard  eggs,  and  returned  on  the  fifth  with  general  weak- 
ness, pains  and  bruising  of  the  limbs,  loss  of  appetite,  bitterness 
of  mouth,  and  some  squeamishness  without  vomiting.  In  their 
seventh  case,  also  imstular,  the  individual  was  attacked,  with- 
out known  cause,  with  a  very  considerable  looseness,  which 
continued  eight  days  without  impairing  much  the  appetite  and 
strength,  but  accompanied  at  this  time  with  pains  of  all  the 
limbs,  headach,  lost  appetite,  and  squeamishness  without  vo- 
miting; and  in  the  eighth,  general  uneasiness,  lassitude  in  all 
the  limbs,  and  loss  of  appetite,  vv-ere  succeeded  in  a  few  days 
with  severe  headach,  and  very  considerable  looseness  of  the 
bowels.  *  In  short,  it  is  a  uniform  fact,  that  all  these  cases, 
most  of  which  proved  fatal,  and  exhibited,  as  we  shall  perhaps 
show,  unequivocal  marks  of  inflammation,  either  spreading  or 
pustular,  of  the  intestinal  mucous  membrane,  commenced  with 
several  loose  stools  precisely  like  an  attack  of  ordinary  diar- 
rhoea ;  yet  subsequently  as  the  disorder  proceeded,  the  alvine 

•  Trait6  de  la  Ficvie  Entcro-Mosenlerique  ohsen-ce  reconnue  et  signalcc  publi- 
quemenia  VIlotel-DU'M  do  Paris  dans  les  annoes  181 1,  \^\2,  et  1813,  par  M.  A. 
Petit,  Docteur-rcgent,  &c.  ivc.      A  Paris  1813.  jmssnu. 
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clischarfTCs  became  mTicous  or  blood}',  and  wore  attended  with 
griping  and  tenesmi!!?,  unless  in  the  last  moments  of  existence, 
where  some  of  the  cases  appear  to  have  been  preceded  by  the 
involuntary  discharge  of  a  fetid  and  feculent  evacuation. 

We  may  further  be  permitted  to  doubt  whether  there  is  any 
thinjT  so  extremely  peculiar  or  sinunlar  in  the  foiirth  variety  of 
flux  mentioned  by  our  author;  and  whether  the  discharges 
there  mentione^d  are  so  unusual  :is  to  bear  "  no  resemblance 
either  to  cholera  or  dysentery,  or  diarrhoea,  or  any  disorder 
that  has  obtained  a  name."  There  is  certainly  nothing  unusual 
to  those  familiar  with  intestinal  disorders  in  the  yeasty  stools, 
which  we  have  often  personally  witnessed  in  the  course  ot 
treating  such  complaints;  and  "  the  mass  like  green  or  black 
grapes  in  a  state  of  fermentation,  "  is  manifestly  a  slight  modi- 
fication of  such  discharge.  Nor  have  these  appearances  en- 
tirely escaped  the  observation  of  others.  Thus  Dr  Dickson 
Reide  speaks  of  frothy  stools;*  and  Curtis,  in  describing  the 
variety  of  appearances  which  the  discharges  presented  in  the 
flux  accompanying  the  bilious  fever  of  India,  states,  that  though 
"  it  varied  at  different  periods  of  the  disorder,  constantly  there 
was  a  greenish  colour,  varying  from  a  dim  and  dusky  yellow  to 
a  dark  and  dirty  blacky  which  last  predominates  during  the  fe- 
brile period.  1  have  seen  them  fm-  ivccks  of  the  colcnir  qfinoss- 
'■d'atcr.  Sometimes  there  was  more  of  a  red  colour,  like  choco- 
late or  coflee  grounds  ;  and  when  tliis  was  the  case,  with  much 
pain,  tumour  atid  tension  of  the  abdomen,  the  disease  often 
ended  in  topical  inflammntion  and  gangrene  of  the  intestines."-|- 
Dr  BallingiiU  remarks,  in  his  account  of  th.e  hepatic  flux  of  In- 
dia, that  "the  evacuations  at  the  commencement  of  the  disease 
exhibit  always  something  uiuuitural  in  colour;  it  is  however 
difficult  to  characterize  this  appearance,  more  particularly  as  it 
varies  through  all  possible  shailes,  from  the  darkest  inkij  colour 
of  li^hich  feces  arc  ever  observed,  to  the  dilferent  degrees  of  green 
and  yellow;  and  these  various  colours  often  appear  ahernalely. 
The  stools  are  nccom))anied  with  copious  discharg-es  of  flatu.-;, 
generally  exhibit  a  f-ot/n/  a]>peara7iee,  and  are  often  attetidetl 
-with  a  sense  of  scratching  about  the  anus.  "|  In  the  descrip- 
tions of  Mr  Banipfield  also,  we  find  very  various  sorts  of  alvine 
discharges  distinguished.  Tluis,  "  in  the  mild  variety,  the  eva- 
cuation connnonly  consists  of  a  small  quantit}'  of  nnrcns  of  tWC- 
ferent  degrees  of  tenacity,  opacity,  or  transparency,  or  of  mucus 
mixed  with  a  small  quantity  of  serous  fluid,  that  is  sometimes 

*   Disi-ases  of  tlie  Anny,  p.  il- 

t   Account  of  tlif  Coast  I)iscascs  of  Iiulia,  l>v  Cliailci  Curtis,  Eilinlurgh,  1S07 
p.  l-i7. 
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stroiiketi  or  tiiiijcd  v.iih  hlboil ;  "  wliilo,  "  in  cnses  of  the  severe 
variety,  the  evacuations  nronernlly  consist  of  tliin  nnicuos  serum, 
and  blood  in  larger  quantities,  to  wliich  bile  is  sometimes  ad- 
ded ;  while  occasionally  tlie  mucus  is  nearly  as  thick  {iiul  tena- 
fious  as  jelly,  and  of  dil?'(<-ent  shades  of  colour  and  opacity." 
'I'he  same  author  afterwards  mentions  evacuations  consisting  of 
a  large  quantity  of  tjjick  white  opake  mucus,  coagulated  blood, 
find  a  small  quantity  of  serum,  forming  a  liver- like  appearance; 
a  black  fetid  substance  resembling  coagulated  blood  ;  a  dark 
thick  Secretion  from  the  liver,  like  star-jelly;  a;nd  a  thick  green 
jelly,  apparently  forn^ed  of  coagulated  bile;  all  of  which  are 
tnanifestlv  to  be  reo'arded  as  the  results  of  the  unusual  chauire 

•  *  *^^  .  .  .  .  ^ 

induced  in  the  secretions  of  the  intestinal  mucous  membrane. 

Nor  need  it  be  objected  to  the  collation  a\^  these  authorities, 
that  they  are  derived  from  a  disease  which  is  unknown  in  tem- 
perate climates.  It  cannot  be  doubted,  that  Jtlthoui^h  the  proper 
causes  of  oriental  or  tropical  dysentery  exist,  princijTally  hi  the 
equatorial  regions,  yet  the  morbid  processes  of  the  human  body 
nuist  be  the  same  everywhere,  and,  when  onCe  commenced,  wilt 
be  attended  with  the  s:ime  results.  And  if  we  adduce  the  ob- 
servations of  authors  on  this  disease  only,  it  is  because  the  se- 
verity of  the  affection  necessarily  attracts  that  attention  to  the 
intestinal  discharges  which  is  more  rarely  or  less  closely  given 
in  European  countries,  but  which  is  indispensable  to  the  forma- 
tion of  distinct  ideas  of  the  endless  varieties  which  these  dis- 
charges may,  during  the  progress  of  disease,  assume.  Of  that 
form  of  discharge  which  approaches  to  the  serous  evacuations 
of  Indian  cholera,  we  shall  sul)sequently  speak  more  at  large. 

It  was  not  at  all  to  be  wondered  at,  that  in  such  a  disease  it 
ivas  rarely  possible  to  derive  very  accurate  conclusions  on  its 
specific  nature,  degree  of  severity  and  probable  termination', 
merely  from  the  appearance  of  the  stools.  Experience  showed 
that  those  who  had  the  extreme  symptoms  of  cholera  or  dysen- 
tery were  as  likely  to  recover  as  those  who  had  simple  diarrhoea  ; 
and  those  who  had  simple  diarrhoea  were  as  likely  to  die  as 
(hose  who  had  the  extreme  symptoms  of  cholera  or  dysentery; 
It  was  therefore  requisite  to  derive  a  judgment  of  the  nature  aijd 
severity  of  the  disease  from  other  symptoms,  and  the  state  of 
the  belly  as  to  swelling,  and  the  absence  or  presence  of  the  sen^ 
i^iition  of  pain,  the  state  of  the  tongue  and  the  organs  of  circula- 
tion, or  the  presence  or  absence  of  fever,  were  the  points  to 
•which  the  principal  attention  of  the  phys^icians  was  directed. 

In  some  the  belly  was  partially  distended  chiefly  about  the 
epigastric  region ;  in  some  universally  distended  and  tympani- 
tic ;■  in  others  collapsed  and  retracted  towards  the  spine.     The 
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tympanitic  state  of  the  bowels  was  much  more  remarkable  in 
the  women  than  the  men  ;  and  in  many  who  after  the  cessation 
of  every  symptom,  had  gained  flesh  and  complexion  the  belly  con- 
tinued prominent  for  months.  In  others  again,  the  belly  was 
soft  and  natural  in  every  respect  throughout  the  disease.  In 
one  only  was  a  circumscribed  swelling  to  be  felt,  and  it  depend- 
ed on  enlarged  liver. 

Pain  of  the  belly  appears  neither  to  have  been  an  urgent  nor 
a  constant  symptom.  Some  experienced  none  whatever,  unless 
before  each  evacuation,  when  the  natural  urgency  to  stool  ap- 
peared to  be  converted  into  great  suffering ;  while  in  others  the 
only  complaint  was  scalding  of  the  passage,  or  tenesmus  after 
each  evacuation. 

"  The  majority,  however,  had  some  kind  of  perpetual  uneasiness 
within  the  abdomen.  There  was  a  very  general  complaint  of  (what 
was  called)  sinking  at  the  pit  of  the  stomach.  What  this  sinking  is 
those  only  know  who  have  suffered  it.  All  patients  speak  of  it  by 
the  same  name,  but  do  not  describe  it  further.  From  observing  and 
interrogating  those  who  now  complained  of  it,  I  suspected  it  to  con- 
sist of  a  certain  degree  of  actual  pain,  combined  with  a  feeling  which 
is  akin  to  approaching  syncope,  and  spreads  from  the  stomach,  as 
from  a  centre,  over  the  whole  frame.  It  is  a  painful  and  overpower- 
ing sensation,  as  if  animal  life  itself  was  hurt  and  lessened. 

"  Now  this  sinking  was  not  only  present  with  the  bowel  complaint, 
but  many  suffered  it  alone,  long  before  their  bowel  complaint  arose; 
and  many  still  suffered  it  long  after  their  bowel  complaint  was  gone. 
In  the  one  case,  it  gave  notice  that  the  disease  was  approaching,  be- 
fore its  more  characteristic  symptoms  arrived  ;  in  the  other,  it  was 
an  evidence  that,  although  its  more  characteristic  symptoms  had  sub- 
sided, the  disease  had  not  actually  ceased.  "     pp.  36,  37. 

In  many  other  instances,  a  very  general  symptom  a]>pears  to 
have  been,  pains  occupying  various  parts  of  the  belly  and  con- 
tiguous parts  indifferently,  liable  to  subside  and  return  in  par- 
oxysms, felt  in  the  seat  of  the  stomach  or  of  the  bladder,  or 
about  the  navel ;  sometimes  bordering  on  the  loins  or  shooting 
round  to  the  back.  Though  after  a  certain  time  they  were  mi- 
tigated, yet  they  did  not  entirely  cease  ;  and  though  pressure 
carefully  and  uniformly  apjdied  over  a  large  surface,  would  re- 
lieve the  severity  of  a  paroxysm,  it  was  followed  by  aggravation 
of  the  pain  when  the  paroxysm  was  over.  These  peculiarities 
induce  l)r  Latham  to  infer,  that  though  these  pains  were  prin- 
cipally of  the  nature  of  colic,  yet  that  part  of  them  whicii  was 
constant  and  hast  severe,  but  was  aggravated  by  pressure,  arose 
from  the  diseased  state  of  the  bowels. 

The  general  cleanness  of  the  tongue,  and  the  calm  and  iniac- 
celerated  condition  of  the  organs  of  circulation,  were  not  less 
remarkable  characters  in  the  distemper. 
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"  In  the  great  majority  of  cases,"  says  Dr  L.,  "  whatever  was  the 
kinil  of  flux,  whether  eliolera,  or  dysentery,  or  diiirrhcua,  or  any 
other  of  che  disorders  described,  whether  it  was  severe  or  mild,  the 
tongue,  during  the  whole  course  of  the  complaint,  was  quite  clean 
and  moist,  and  of  its  natural  colour.  All  the  physicians  who  visited 
the  Penitentiary  were  struck  with  this  anomaly.  In  a  few  cases,  it 
might  be  a  little  more  red  than  natural  ;  in  a  few  loaded  with  mucus  ; 
and  in  a  'iQW,  even  brown  and  dry  ;  conditions  which  seemed  deter- 
mined by  the  presence  of  fever ;  but  in  no  single  case  was  there  the 
red  and  glossy  and  smooth  tongue  peculiar  to  dysentery,  and  in  no 
single  case  was  there  the  slightest  appearance  of  aphtha;. 

*•  With  respect  to  the  pulse,  in  a  few  cases  it  had  frequency  and 
strength  enough  to  require  bleeding,  and  in  a  few  it  had  frequency 
and  strength  enough  to  require  some  means  of  depletion  short  of 
bleeding.  But  in  the  great  majority  of  cases  it  had  no  morbid  cha- 
racter, which  called  for  the  employment  of  blood-letting  or  any  o- 
ther  kind  of  depletion,  and  in  many  it  had  no  morbid  character 
whatever.  "     pp.  39,  40. 

An  extreme  form  of  this  malady  is  delineated  with  great  force 
of  conception  and  clearnesss  of  language  in  the  following  ac- 
(:ount. 

"  Two  cases,  which  occurred  soon  after  our  first  employment  at 
the  Penitentiary,  made  a  striking  impression  upon  our  minds.  They 
had  arrived,  by  a  slow,  and  certain,  and  uninterrupted  progress,  at 
their  fatal  termination.  The  patients  had  no  other  symptoms  of  dis- 
ease but  a  simple  diarrhoea.  They  had  no  pain,  no  fever ;  their 
puUe  was  sixty,  and  no  more.  Never  did  I  witness  the  process  of 
dissolution  so  lingering.  In  the  very  act  of  dying,  when  the  pulse 
could  only  just  be  felt,  it  had  not  exceeded  sixty.  Their  purging 
was  incessant  and  inccntroUable  ;  but  there  was  no  morbid  quality 
in  their  evacuations,  except  that  they  were  watery.  One  of  these 
patients  (a  female)  was  examined  after  death,  and  the  only  traces  of 
disease  discovered,  were  three  or  four  small  spots  of  ecchymosis  at 
the  upper  portion  of  the  large  intestines,  without  any  appearance  of 
vascularity  or  inflammation  in  their  neighbourhood. 

•*  In  process  of  time,  cases  became  more  and  more  numerous,  con- 
sisting of  simple  diarrhcea  alone. 

*'  Many  poor  wretches  thus  affected  were  given  up  by  us  as  lost, 
and  were  just  ready  to  perish  at  the  time  when  we  first  resorted  to 
the  use  of  mercury.  They  lay  in  bed  without  feyer  ;  without  pain  ; 
without  excitement  of  the  pulse  ;  but  with  a  turbid  water  continual- 
ly running  from  their  bowels.  This  was  their  only  symptom  ;  and 
this  nothing  could  restrain.  Their  complaint  (as  long  as  they  did 
complain)  was  of  *  that  dreadful  sinking. '  But  now  their  complain- 
ing had  ceased.  Being  roused,  they  looked  up  for  a  moment,  but 
made  no  lamentation,  and  then  laid  their  heads  down  again  in  de- 
spair. It  was  a  dismal  office  to  watch  over  their  tardy  dissolution, 
and  witness  the  fruBtratiou  of  every  expedient  for  their  relief.  "  pp. 
41-43. 
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These  descriptions  unquestionably  communicate  the  idea  of 
a  peculiar  distemper,  though  not  absohitely  unknown,  as  we 
shall  presently  take  occasion  to  show.  The  absence  of  severe 
abdominal  pain,  the  cleanness  of  tongue,  and  the  calmness  of 
pulse,  however  remarkable  in  an  intestinal  disease,  attended 
with  uncontrollable  dlarrhcea  or  dysenteric  evacuations,  are 
not  unfrecjucnt  phenomena,  and  are  to  be  ascribed  not  only  to 
the  kind  of  inflammation,  but  to  the  particular  membrane  in 
which  the  morbid  process  is  principally  seated.  In  our  former 
observations,  we  took  some  pains  to  show  that  the  disease  of  the 
Penitentiary  consisted  in  what  we  termed  Enicria,  or  inflam- 
mation of  the  intestinal  mucous  membrane.  The  proofs  on 
which  we  founded  this  ojiinion,  were  chieily  our  personal  know- 
ledge, that  a  disease,  of  which  the  principal  charactt:rs  were 
numerous  fluid  evacuations  in  the  course  of  a  daily  revolution, 
without  much  apparent  constitutional  disorder,  could  not  rea- 
sonably be  referred  to  any  other  head  ;  and  that,  while  we  had 
reason  to  complain,  that  among  so  many  deaths  so  few  had  been 
made  to  furnish  the  testimony  of  dissection,  we  were  satisfied 
that  the  appearances  disclosed  in  these  two  cases  afforded  an 
unequivocal  confirmation  of  this  opinion.  It  might  perhaps 
afford  matter  of  self-gratulalion  to  find,  that  the  descriptions 
of  the  dissections,  as  now  given  by  our  author,  still  more  cer- 
tainly confirm  this  view  of  the  pathology  of  the  disease,  if  it  did 
not  appear  that  Dr  Latham  doubted  how  far  they  afford  a  full 
explanation  of  the  disease,  and  if  we  did  not  conceive  it  to  be 
our  duty  to  show,  that  there  was  nothing  very  extraordinary  in 
this  confirmation  ;  and  that,  whatever  the  mere  doctrines  of  the 
schools  might  say  regarding  the  pathology  of  diarrhcra  and  dy- 
sentery, various  facts  in  the  history  of  diseases  concur  to  show^ 
that  in  a  very  large  ))roportion  of  instances,  they  are  to  be  re- 
garded as  mere  symptomaiic  effects  of  the  morbid  process  we 
have  now  mentioned  untler  the  name  o'l  iujlammatiun  vf  the  mu- 
cous membrane  (>f  the  intestines.  It  is  therefore  (juite  unneces- 
sary to  make  any  ajiology  for  requesting  the  attention  of  our 
readers,  for  a  short  space,  to  the  lights  which  may  l>e  thrown 
on  this  subject  by  a  short  collation  of  the  researches  of  certain 
physicians  not  entirely  unknown  to  the  medical  world. 

The  notion  that  inllammation  of  the  intestinal  mucous  mem- 
brane would  produce  diarrhoea  ;  and  its  converse,  that  diarrhoea 
mi'dit  in  some  instances  depend  on  inflammation,  appears  to 
have  occurred  to  several  i)athological  observers  at  le;ist  fifly 
years  ago.  That  it  was  thought  that  dysentery  arose  from  this 
cause,  is  evident  from  the  language  of  Dr  Antlrew  Wilson, 
uho,  in  his  treatise  on  the  epiilemic  dysentery  of  Newcastle  in 
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175S,   expressly  describes  it  as  "  h  painful   inflammation  pii- 
juarily  atloctinir  the  inner  coat,  but  <>;railually  extending  itself 
t^l^t)u_£Tll   the   whole   substance,   or  all   the   coats  of  the  great 
guts. "     And  that  a  similar  view  was  taken  of  diarrhoea  and 
cJther  intestinal  discharges,  may  be  easily  shown  from  the  writ- 
ings of  those  who,  uninfluenced  by  hypothetical  opinions  or  noso- 
logical distinctions,  were  desirous  to  found  their  practical  mea- 
sures on  the  evidence  of  filets  disclosed  by  morbid  anatomy,  and 
those  general  principles  which  result  from  the  judicious  com- 
parison of  the  structure  and  properties  of  the  animal  tissues. 
To  pass  over  the  instance  recorded  by  Morgagni  in  his  own 
person,   to  which   we  adverted  on  a  former  occasion,  *  and 
others  mentioned  in  his  thirty-first  Epistle,  we  find  Frederic 
Ludovic  Bang,  in  his  Reports  of  the  Royal  Hospital  of  Copen- 
hagen, more  than  once  adverting  to  cases  of  diarrhoea  in  which 
he  sus])ected  intestinal  inflammation.     In  November  1782,  he 
mentions  an  instance  of  diarrhoea  which  had  commenced  with 
stime  discharge  of  blood,  and  had  afterwards  been  mucous  and 
fcculent,  and  in  which  pain  of  the  middle  of  the  belly  aug- 
menting gradually,  and   becoming  permanent,  a  bitter  taste, 
K)ss  of  a}ii)etite,  and  quick  tense  pulse  being  believed  to  indi- 
cate inflannnation,  he  caused  venesection  to  be  performed  three 
times,   with  the  eflect  of  removing  the  pain,  and  stopping  the 
iluid  discharges.      The   blood   in    this    instance    was    buff\'.  f 
Afterwards,  in  his   Report  for   September  1787,  he  mentions 
the  case  of  a  female  who  had  laboured  under  vomiting  and 
j)ainful  looseness  (laxitas  alvi  dolorifica),  for  two  weeks  before 
admission  to  the  hospital,  and  in  whom   the  increase  of  ab- 
dominal pain,  after  taking  food,  made  him  suspect  a  tendency 
to  inflammation  {provitaiem  qnaiidam  ad  p/ilogosin).     When, 
in  other  reports,   he  has  occasion  to  speak  of  the  nature  of 
cases    in    which    looseness,    with    abdominal    pain,    were    the 
]ironiinent  local   symptoms,   he    expresses    himself  still   more 
distinctly  as  to  the  tiict  of  the   inflammatory  process    being 
confined  to  the  intestinal  mucous  membrane.     Thus  he  records, 
in  October  ITfciS,  a  case,  in  which   spontaneous   vomiting  and 
looseness  for  eighteen  da^'s,  were  followed  on  the  twenty-second 
clay  with  cessation  of  vomiting,  but  continuation   of  the  diar- 
rhoea for  fourteen  days  longer,  with  aphthous  tongue  and  weak 
pulse.     The  phenomena  of  this  disease  are   to  be  ascribed  to 
entc7-itis  only,  "  verum  alvi  conjuncta  laxitas  et   febri  eventus 
jiimul  suadent  injlavunationem  hand  in  muscidosa  scd  tantum  in 

*  Account  of  tho  KcscarclKS  of  M.  Andral,  in  Vol  XXIII.  p.  163. 

f  Selecta  Diarii  Kosocomii  Kcgii  Frodericaiii  Havaiensis,  Tom,  I.  p.  47, 
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viUosa  ponendam  esse  tunica,  quae  pari  modo  ac  membrana  lin- 
guae per  aphthas  separata,  sine  ulteriore  mora  abscessit.  *  In 
like  manner,  in  the  report  of  March  1785,  is  mentioned  an  in- 
stance of  intestinal  disorder,  in  which  the  symptoms,  according 
to  Bang,  indicated  inflammation,  but  of  that  superficial  and 
slighter  sort,  "  quae  modo  tunicam  villosam  occupaverat.  "  f 

These  instances  arc  undoubted  proofs  that  Frederic   Bang 
was  familiar  with  the  peculiar  nature  of  inflammation  of  the 
intestinal  mucous  membrane  as  a  cause  of  diarrhoea,  and  that 
he  saw  grounds  for  distinguishing  it  from   inflammation  either 
of  the  peritoneal  covering  or  the  celluloso-muscular  substance 
of  the  bowels.     It  is  remarkable,  that  the  opinion  thus  sug- 
gested on  the  evidence  of  individual  facts  to  the  Danish  physi- 
cian, was  much  about  the  same  time  announced  by  Dr  Carmi- 
chael  Smyth,  on  the  ground  of  general  pathological  reasonings. 
*'  1  think  it  also  probable,  "   says   this  writer,  in   his  observa- 
tions on  the  different  kinds  of  inflammation,  "  (for  we  can  have 
no  positive  evidence  of  the  fact)  that  in  diarhoeas  from   catch- 
ing cold,  the  villous  or  interior  coat  of  the  stomach   and   intes- 
tines  is   sometimes   slighdy   inflamed.     But   although  the  in- 
flammation of  those  membranes  is  one  and  the  same,  the  symp- 
toms, depending  chiefly  on  the  particular  function  of  the  part, 
are  extremely  different.     Thus,  what  occasions  sneezing  in  one 
place  excites  coughing  in  another,  and  purging  in  a  third.":}: 

It  is  manifest,  that  similar  ideas  regarding  the  pathology  of 
diarrhoea  had  been  suggested  to  Willan,  who,  in  his  Report 
of  the  diseases  of  London  for  the  spring  quarter  of  1800, 
makes  the  following  remarks.  "  Diarrha'a  often  takes  place 
when  perspiration  is  suddenly  checked  by  the  interchanges  of 
heat  and  cold  in  spring  or  autumn.  It  is  attended  with  slight 
shiverings  during  the  day,  with  a  burning  heat  of  the  skin  at 
night,  with  pain  of  the  back,  thirst,  a  quick  pulse,  whiteness 
of  the  tongue,  and  loss  of  appetite.  These  symptoms  conti- 
nue from  four  to  eight  days;  many  persons  are  affected  with 
under  circumsianccs,  Xiihcrciji  others  vj  a  different  constitution 
vooidd  have  a  co7yza  or  catarrh.  The  alvine  discharges  are  nu- 
merous, large  and  watery,  but  without  much  pain.  In  autumn 
this  complaint  frecjuently  assumes  the  form  of  dysentery ;  in 
the  spring  but  seldom.  I  must  however  observe,  that  in  March, 
April,  and  part  of  May  last,  the  disease  was  protracted  beyond 
the  usual  limits,  and  terminated  with  severe  gripings  and  te- 


•  Selcctii  Diarii,  Toin.  I.  p.  151.  |  Ibid.  Torn.  II.  p.  35, 
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nesmus,  with  dischar<;es  of  blood,  mucus,  and  sanies.  *'  *  It 
cannot  be  accounted  an  unnalmal  inference  to  say,  that  WiUan 
here  alludes  to  that  Ibrni  of  disorder  which  Cartnichael  Smyth 
regarded  as  an  intestinal  catarrh, — a  term  which  is  frequently 
used  by  Bichat  f  and  other  foreign  authors,  and  by  Irvine:}: 
and  Hennen  in  this  country  ;  §  and  his  minute  description  of 
the  symptoms,  general  and  local,  shows  that  during  their  pre- 
sence he  believed  the  state  of  the  intestinal  mucous  membrane 
to  be  the  same  as  that  of  the  bronchial  membrane  during  ca- 
tarrh or  bronchial  inflammation. 

But  if  we  find  these  traces  which  appear  to  us  sufficiently 
distinct,  in  the  writers  of  the  last  age  of  medicine,  they  become 
still  more  undoubted  the  nearer  we  approach  to  the  period  of 
our  own  own  personal  knowledge.  We  possess  records  of  two 
instances  in  which  an  intestinal  catarrh,  or  inflammation  of  the 
mucous  membrane  of  the  bowel?,  affected  such  numbers  of  per- 
sons at  the  same  time,  that  in  one  instance  it  appeared  to  de- 
pend on  endemial  causes,  and  in  the  other  it  is  described  by  the 
physician  who  observed  it,  as  an  epidemic.  The  first  of  these 
instances  is  an  epidemic  diarrhoea,  which  took  place  at  Vienna 
in  the  summer  of  1800,  and  of  which  Valentine  Edier  von  Hil- 
denbrand  has  given  a  good  account  in  the  second  part  of  his 
Ratio  Medendi  of  the  Medical  School  of  that  city;  and  the 
second  is  the  disease  described  by  MM.  Petit  and  Serres 
under  the  name  of  Entero-mesenteric  fever,  as  prevalent  in  va^ 
rious  parts  of  Paris,  but  especially  at  the  Hotel-Dieu,  durinn- 
the  years  1811,  1812,  1813.  It  is  an  interesting  feature 
of  the  medical  histories  of  these  two  examples  of  intestin- 
al distemper,  that  they  are  not  less  valuable  contributions 
to  the  history  of  practical  medicine,  than  instructive  commen- 
taries of  the  disease  of  the  General  Penitentiary  at  Milbank. 
And  if  in  some  respects  the  observant  eye  can  trace  defective 
points  which  result  from  the  influence  of  hypothesis,  or  too  li- 
mited observation,  it  will  not  fail  in  others  to  recognise  those 
traits  of  resemblance  which  proceed  from  the  faithful  repre- 
sentation of  the  same  objects.  MM.  Petit  and  Serres  called 
their  disease  an  Entcro-Mesenteric  Fever^  because  they  had  to 
learn  that  inflammation  of  a  mucous  membrane  is  attended  with 
local  symptoms,  so  obscure  that  they  are  lost  in  the  more  ob- 
vious constitutional  derangement.  The  patient  and  learned 
Hildenbrand  looked  on  the  disease  of  Vienna  as  a  typhous  diar- 
rhcetty  because  he  was  aware  that  contagious  fever  had  been 
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prcvaiUnjj  extensively  and  severely  through  the  towns  nnd  ci- 
ties of  Goriiiaiiy,  and  because,  however  obvi(Kis  ilie  intestinal 
^yInptolns  were,  the  febrile  plienomena  were  supposed  to  gene- 
rate them,  or  at  least  to  aggravate  them;  but  we  shall  show, 
that  in  whatever  veil  this  disease  is  wrapped,  in  whatever  mask 
it  may  be  disguised,  it  is  in  all  circumstances  inflammation  of 
the  mucous  membrane  of  the  bowels. 

The  diarrhoea  or  dysentery  of  Vienna  is  the  first  in  order, 
and  it  presents  in  many  points  of  its  character  a  resiarkable  si- 
milarity to  the  disease  of  the  General  Penitentiary.  It  is  well 
known,  and  is  remarked  by  Hiklenbrand,  that  typhus  or  the 
war  fever,  [Da-  Kricga-Pcste)  which  had  made  its  appearance 
during  the  Austro-Bavarian  campaigns,  was  frequent  and  ex- 
tensive at  this  time  (1809);  and  it  further  appears,  that  a  com- 
*non  and  troublesome  symptom  of  this  fever  began  to  show  it- 
self in  diarrh<t;a  or  dysentery,  which  appeared  not  only  in  cases 
occurring  in  private  practice,  where  every  attention  to  comfort 
and  cleanliness  was  given,  but  in  a  much  greater  degree  in 
public  hospitals,  and  most  of  all  in  the  camp  establishments, 
where  it  was  so  deplorably  and  irresistibly  fatal,  says  our  au- 
thority, that  every  typhous  case  attacked  with  diarrhoea,  was 
in  camp  practice  generally  given  up  by  the  physicians.  In  the 
mean  time,  a  pernicious  diarrhoea  appeared  among  both  sol- 
diers and  civil  inhabitants,  spreading  insidously,  yet  attended 
with  no  fever,  or  only  in  a  slight  degree.  It  began  with  wan- 
dering, intermitting,  and  sometimes  very  slight  griping  pains, 
{^tormina)  followed  by  shivering?,  alternating  with  heat  and 
sweating,  anxiety,  loose  stools,  not  very  fetid,  but  greatly 
augmenting  the  weakness  and  lassitude  after  each  discharge. 
The  head  was  very  clear,  ihc  iongjie  chan,  taste  not  bad,  the 
thirst  moderately  increased,  and  the  urine  scanty.  There  was 
either  710  fever,  or  it  was  so  slight,  that  the  patients  were  not 
put  to  bed,  but  walked  about,  performed  various  duties,  and  ate 
with  avidity  to  their  hurt.  Some  in  whom  the  febrile  symp- 
toms were  active,  were  tortured  with  severe  griping  pains,  dy- 
senteric tenesmus,  and  bloody  discharges.  Such  were  either 
cured  or  died  quickly. 

Those  who  appeared  to  have  no  fever,  slight  or  no  bowcl- 
ach,  [cuicral^ia)  discharges  neither  copious  nor  very  iVe(|uent, 
unless  cfl'cctuul  treatment  was  commenced  at  the  first,  fell  into 
habitual  and  obstinate  diarrlura,  terminating  in  colli(|ucscence 
smd  chronic  languor.  This  result,  which  was  more  common 
during  the  cold  moist  weather  of  autumn,  came  on  in  the  fol- 
l<)win>'  manner.  The  discharges  became  more  frc(|uent  and  a- 
bundaut,  the  flesh  wasted,  and   the  strength   decayed  Xi-it/ioiU 
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marked /ever ;  the  patients  were  compelled  to  totter  to  their 
beds  with  cold  extremities.  They  became  fatuous,  and  lost 
confidence  in  medicine;  the  skin,  especially  the  countenance, 
became  trdcmatous,  with  an  expression  of  premature  old  at,'e; 
thirst  was  importunate,  cravin<r  for  food  insatiable,  which 
seemed  to  cause  incessant  lientci  y  or  abundant  stools  of  un<liijcs(-f 
ed  food  and  watery  fluitls.  At  len<;tl)  insensibdity  of  the  boUv, 
palsy  of  the  sphincters,  and  marble  chillness  of  the  surface, 
were  ijradually  followed  by  death  from  true  debility,  while  the 
mind  continued  serene  to  the  last. 

The  duration  of  tliis  disease  continued  to  the  second  or  tliird 
month,  and  most  patients  died  in  tiie  months  of  October  and 
November.  In  jfeneral  fewer  infants  and  women  were  attacked 
than  adults  and  men  ;  but  the  mortality  amono;  the  latter  was 
jrreater,  and  in  hospitals  than  in  private  practice.  After  this 
description,  it  must  be  superfluous  to  enter  into  minute  com- 
parison of  the  characters  in  wiiieh  the  disease  now  described 
resembles  that  of  the  General  Penitentiary;  for  it  would  only 
give  rise  to  repetition. 

We  think  our  readers  will  experience  no  difficulty  in  recocj- 
jusing  a  very  <Teneral  and  strikin;;-  similarity,  not  only  in  the 
symptoms  of  the  complaint,  but  in  the  kind  of  subjects,  women 
chii-iiy,  to  whom  it  appears  to  have  proved  most  fatal.  Hil- 
denbrand  regarded  it  as  an  in(.<stinal  catarrh,  or  eatarrhal 
lUarrhcea,  originating  from  sup))ressed  perspiration  impelled 
to  the  bowels  ;  and  he  thinks  this  opinion  is  confirmed  by  the 
nature  of  the  previous  causes,  the  febrile  commencement,  the 
slight  intestinal  inflammation  [iiijiammatiimcula),  morbid  sero- 
mucous  secretion,  its  transition  into  habitual  and  obstinate  mu- 
cous discharge,  its  slov/  course,  but,  above  all,  the  chano-es 
disclosed  by  dissection.  These  wei'e  serous  fluid  in  the  peri- 
toneal cavity,  redness  or  lividity,  and  vascularity  of  the  inner 
surface  of  the  lower  tract  of  the  small  intestines  and  be'rinnin'j- 
of  the  colon  ;  in  some  instances,  of  its  whole  length  to  the  rec- 
tum; and  in  the  more  chronic  cases,  aphtha'  or  gannrenous 
spots  of  the  bowels,  and  serous  fluid  in  all  the  serous  mem- 
branes. With  the  synjptoms  already  noticed,  especially  the 
sero-mucous  discharges  from  the  bowels,  and  with  these  ap- 
jiearances  in  the  intestinal  mucous  melmbrane,  itisofnocon- 
setjuence  to  the  (juestion,  whether  sujipressed  perspiration  was 
the  innnediate  cause  or  not;  it  is  manifest  that  this  membrane 
was  inflamed,  and  tlnitthis  inflammation  gave  rise  to  the  symp- 
toms of  diarrhoea  or  dysentery.  Our  readers  also  will  not  fail 
to  remark  the  reseml)lance  which  some  of  the  Vienna  casts 
bore  to  the  chvlcroid  cases  of  the  Pcnitentiarv. 
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Wo  have  already  had  occasion  to  refer  to  the  second  epidemic 
when  speaking  of  the  transition  from  mere  looseness  to  abso- 
lute dysentery;  and,  in  a  former  Number,  we  spoke  of  it  as  a 
disease  which  there  is  sti'ong  evidence  to  believe  is  endemial  in 
the  city  of  Paris.  At  present,  we  shall  confine  our  remarks 
to  those  features  in  its  history,  which  illustrate  chiefly  the  na- 
ture of  the  disease  of  the  Penitentiar}'. 

When  we  compare  the  disease  described  by  Dr  Latham  with 
that  observed  by  MM.  Petit  and  Serres  in  tiie  Hotel-Dieu, 
the  first  circumstance  that  attracts  attention,  is  the  similarity  of 
physiognomical  expression,  and  general  air  of  despondency, 
the  same  undisturbed  state  of  the  circulation,  and  the  trifling 
degree  of  abdominal  pain.  "  In  the  patients  of  the  Hotel- 
Dieu,  the  countenance  bore  an  expression  of  despondency  and 
melancholy;  the  eye  was  dull ;  the  complexion  colourless  and 
livid,  especially  round  the  lips  and  nostrils ;  they  lay  supine, 
averse  to  motion,  and  the  skin  was  remarkable  for  its  rough- 
ness and  dryness;  they  were  sluggish,  inactive  in  their  intellec- 
tual faculties,  which,  in  other  respects,  were  unimpaired ;  and 
they  answered  questions  slowly,  but  correctly.  Fever  was 
either  entirely  wanting  or  indistinct  in  the  course  of  the  da}' ; 
ynore  marked  in  the  evening  and  night ;  the  paroxysms  re- 
turning gradually,  without  shivering  or  sudden  increase  of  heat, 
were  however  attended  with  injection  of  the  sclerotic,  and  ge- 
lierally  raving;  yet  it  is  I'emarkable  that  this  last  symptom, 
which  was  never  very  active,  could  be  readily  suspended  by  ar- 
resting the  attention  by  questions.  The  thirst  was  consider- 
able ;  the  teeth  dry ;  the  tongue  superficially  covered  with  a 
dark -grey  coating ;  the  alvine  discharges  consisted  of  bilioso- 
serous  fluid,  varying  in  number  and  quantity,  but  always  in- 
adequate to  account  for  the  loss  of  general  strength;  the  belly 
was  pliant,  and  without  tension  or  swelling  [nullcmciU  7nctcv- 
risce),  with  little  or  no  spent a?ieous  pain;  but  if  the  belly  was 
pressed  a  little  deeply  at  its  lower  part,  especial)}-  towaril  the 
right,  between  the  spine  of  the  ilium  and  the  navel,  the  patient 
betrayed  the  {)ain  which  he  there  suilered  by  complaint;  and, 
independent  of  which,  this  sensation  became  manifest  by  invo- 
luntary retraction  of  the  lips  and  nostrils,  anil  expression  of 
pain  over  the  whole  countenance.  "  * 

Our  readers  are  already  aware  of  the  variability  both  of  form 
and  degree  which  the  disease  of  the  Penitentiary  assumed  ;  and 
while  one  of  its  forms  un(|uestionably  bears  a  close  resemblance 
to  the  disease  here  discribed  in  its  common   and  simple  cha- 

*   Tiailc  dc  la  Ficvrc  Entcro-^Iosfntcrifjiic,  p.  131. 
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racter,  it  nppears,  that  in  some  instances  its  greater  severity, 
rendered  it  not  nnlike  other  forms  of  the  Penitentiary  mahiily. 
In  these  more  serions  cases,  tlie  air  of  despondency  and  melan- 
choly was  more  distinctly  marked,  the  jjeneral  tint  of  the  counte- 
nance was  more  dull  and  earthy,  the  cheeks  of  a  livid  violet ;  the 
eye  gloomy,  sunk,  and  injected  ;  the  feverwas  u'linterrupted,  but 
aggravated  in  the  evening  with  fretjuent  feeble  pulse,  brown 
tongue,  and  considerable  thirst;  while  the  belly  was  painful 
sometimes  at  its  lower  part,  right  side,  without  meteorisnnis ; 
in  other  instances  more  extensively  with  meteorismus,  and  the 
stools  were  sei'ous  and  fetid,  most  generally  numerous. 

Wc  think  it  is  not  difficult  to  perceive  a  close  resemblance  be- 
tween this  entero-mesenteric  fever  and  the  more  ordinary  forms 
of  diarrhea  and  dysentery  observed  in  the  Penitentiary.  Tiie 
entero-mesentericfeverof  the  PIotel-Dieu,  mayindeedbe  regard- 
ed as  the  exquisite  form  of  this  disease  ;  and  the  several  degrees 
of  severity  in  which  it  affected  patients,  from  mere  superficial  in- 
flammation, or  congestion,  or  even  bloody  injection,  down  to 
absolute  ulceration,  afford  every  possible  illustration  of  the  na- 
ture of  the  disorder.  Let  the  autoptic  description  given  by  the 
physicians  of  the  Hotel  Dieu,  for  example,  be  contrasted  with 
the  details  of  morbid  appearances  recorded  in  the  work  before 
us. 

'*  They  were  principally, "  says  Dr  Latham,  •'  of  three  kinds, 
ecchymosis,  congestion  of  the  small  blood-vessels,  and  ulceration ; 
the  two  first  belonging  exclusively  to  the  mucous  membrane  ;  the 
last  beginning  in  the  mucous  membrane,  but  subsequently  extending 
to  contiguous  structures. 

"  The  ecchymoses  were  always  of  small  extent,  and  few  in  number. 
I  do  not  recollect  an  instance  in  which  they  occupied  a  space  much 
larger  than  the  diameter  of  a  pea,  or  exceeded  the  number  of  five  or 
six  throughout  the  whole  tract  of  the  intestines.  They  were  found 
indifferently  in  ail  parts  of  the  stomach  asd  bowels.  "     p.  A:^. 

"  With  respect  to  congestion  of  the  small  blood-vessels,  those  who 
are  accustomed  to  the  examination  of  dead  bodies  well  know,  that 
nothing  is  more  common  than  to  find  parts  of  the  intestines  changed 
from  their  natural  colour,  without  any  sensible  alteration  of  their  na- 
tural texture.  These  parts  of  the  intestines  assume  every  shade, 
from  an  indistinct  blush  to  the  most  vivid  scarlet  and  the  deepest 
black.  In  its  more  intense  degrees,  the  discoloration  is  seen  as  soon 
as  you  open  the  cavity  of  the  abdomen,  and  appears  at  first  to  per- 
vade the  whole  mass  of  the  bowel  in  the  situations  which  it  occupies. 
Upon  farther  examination,  however,  it  is  found  to  appertain  espe- 
cially to  the  mucous  membrane,  and  that  the  essential  condition  out 
of  which  it  arises,  consists  of  an  inordinate  repletion  of  the  minute 
blood- vessels. 
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"  These  discolorations  of  the  mucous  membrane  were  frequently 
remarked  in  the  intestines  of  those  who  died  at  the  Penitentiary* 
They  occupied  indifferently  all  situations  in  the  course  of  the  inte«ti-» 
nal  canal,  and  often  various  situations  remote  from  each  other  in  the 
same  individuals. 

"  They  were  peculiar,  in  assuming  the  form  of  small  patches, 
which  were  more  distinctly  circumscribed,  and  less  shaded  off  into 
the  surrounding  parts  than  I  had  been  accustomed  to  see  them. 
There  were  perhaps,  in  the  course  of  the  intestines,  half  a  dozen  of 
these  patches,  each  an  inch  or  tvvo  in  diameter,  and  no  more,  and  of 
a  deep  and  uniform  red,  while  the  membrane  in  its  neighbourhood 
preserved  its  natural  pale  colour.  Their  deep  and  uniform  red  gave 
them  the  appearance  of  spots  of  extravasated  blood.  When,  how- 
ever, the  portions  of  the  intestine  to  which  they  belonged  were  held 
up  to  the  light,  it  was  manifest  that  the  blood  was  still  contained 
within  the  blood- vessels.  "     pp.  45,  46. 

"  The  abdomen,  "  says  MM.  Petit  and  Serres,  "  appeared'at 
first  sigl)t  in  its  natural  state ;  the  alimentary  canal  presented 
nothing  remarkable  till  beyond  the  middle  of  the  ileum.  Here 
■we  began  to  perceive  outside  the  bowel  oval-shaped  spots  of  a 
wine  colour,  occupying  the  antimesenteric  part  of  the  tube  j 
they  increased  in  number  and  size  as  they  approached  the 
circum,  and  beyond  this  point  they  were  rarely  ibund.  When 
the  bowel  was  handled  in  the  place  occupied  by  these  spots,  it 
was  felt  to  be  thicker  than  elsewhere.  " 

"  When  the  alimentary  canal  was  opened,  beginning  with  tlie 
stomach,  it  presented  nothing  unnatural  unless  at  the  situation 
occupied  by  the  spots  now  mentioned.  But  here  were  seen  pat- 
ches of  an  elliptical  shape,  distinctly  circumscribed,  formed  by 
a  slight  puffy  swelling  of  the  mucous  membrane,  round  the  mar- 
fin  of  which  this  membrane  was  in  its  natural  state.  These 
patches  were  few  and  indistinctly  marked  in  the  upper  end  of  the 
bowel,  where  they  were  first  observed,  but  became  more  nume- 
rous, broader  and  thicker,  as  they  approached  the  ileo-citcaV 
valve.  Here  we  have  several  times  seen  them  an  inch  and  » 
half,  and  even  two  inches  broad,  rising  more  than  a  line  above 
the  surrounding  surface,  and  confusedly  accumulated,  so  as  to 
obstruct  almost  entirely  the  cavity  of  the  intestine.  We  per- 
ceived there  no  trace  of  valvnhv  covnivtmtes,  which  appear  to 
have  been  destroyed  in  the  formation  of  the  patches.  The  wine- 
coloured  spots  then,  which  were  mentioned  above,  were  luHhing 
but  these  jjatches,  which  could  thus  be  seen  through  the  trans- 
parent peritoneal  coat  of  the  bowel.  " 

"  Beside  this  sort  of  alteration,  we  several"  times  found  isolnf- 
tcd  pustules  more  or  less  numerous,  scattered  here  and  there 
over  the  inner  surl'acc  of  the  interline,    which  attentively  e\~ 
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aniiiu'tl,  (lul  not  appear  to  difTor  from  the  patches  already  no- 
ticed. Such  were  the  two  extremes,  continues  M.  Petit,  of 
what  we  call  the  state  of  con<^t'.stion  {cn<!or^rrnrn/).  In  several 
cases  in  which  the  disease  had  been  very  severe,  very  aelivf, 
and  sj)eeilily  fatal,  the  or<ranic  lesion  h:ul  not  proceeded  beyond 
the  period  which  we  have  now  described.  " 

In  other  instances  the  local  inflannnation  had  proceeded  to 
a  more  advanced  stage,  and  formed  ulcers  in  various  spots  of 
the  intestuial  tube.  But  we  must  previouly  notice  t.he  de- 
scription of  this  stage  of  the  process  by  Dr  Latham. 

"  The  ulcers,  which  were  found  in  the  bowels  of  several  who  ilitd 
of  this  disease,  did  not  occupy  especially  those  situations  in  whicli 
ulcers  are  most  commonly  met  with,  namely,  the  termination  of  the 
small,  and  tlie  commencement  of  the  large  bowels,  but  all  situations 
indifferently.  They  were  generally  few  in  number,  and  occurred  at 
distant  intervals  throughout  the  whole  tract  of  the  intestines.  Some- 
times (most  frequently)  they  did  not  exceed  in  diameter  the  size  of 
a  pea,  and  were  of  a  circular  shape.  Sometimes  they  were  lar<je 
and  irrciiular,  occupying  in  diameter  a  space  of  one  or  two  inehec-. 
They  did  not  appear  in  the  midst  of  an  inflamed  surface,  but  were 
circumscribed  and  distinct,  while  the  mucous  membrane  in  their 
neighbourhood  was  of  a  perfectly  natural  colour,  "     p.  47. 

"  When  the  duration  of  the  disease,  "  say  Petit  and  Serres, 
*'  was  longer,  the  lesion  of  the  intestine  and  mesentery  was  not 
confined  to  mere  congestion.  The  intestinal  patches  nearest 
to  the  ileo-Citcal  valve,  and  the  corresponding  mesenteric  glands 
were  partly  destroyed  by  ulceration  and  suppuration.  The 
patches  were  then  depressed,  scarcely  rising  above  the  surround- 
ing surface,  and  of  a  darker  and  more  livid  tint.  On  one  or 
more  points  of  their  surface,  we  found  small  rounded  ulcers 
from  three  to  six  lines  in  diameter,  the  bottom  of  which  was 
sometimes  covered  with  thick  blackish  sanious  layers,  in  other 
instances  clean,  and  exposjngwithout  change  the  muscular  fibres 
and  the  peri-toneal  coat  of  the  intestine.  " 

The  physicians  of  the  Hotel-Dieu  here  trace  the  progress  r>f 
the  morbid  action  from  mere  congestion  or  bloody  iryection  ta 
the  state  of  ulceration.  They  find  the  bloody  patches  depress- 
ed, and  dark-coloured,  ulcerated  specks  on  their  surface 
which  eventually,  had  the  patient  lived,  must  have  spread  over 
the  whole  extent  of  each  patch.  It  is  not  altogether  withotrt 
interest  to  remark  the  manner  in  which  Dr  Latham  leads  his 
reader,  by  a  route  very  slightly  different,  to  a  result  substai>- 
tially  the  same. 

*  These  ulcers  had  a  certain  correspondence  with  the  ecchymosed 
spots  and  vascular  patches  already  described.  They  were  of  the 
same  size  and  bliape,  and,  like  them,  they  were  found  at  intervals  re- 
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mote  from  each  other,  and  without  any  marks  of  inflammatory  ac- 
tion around  them.  These  considerations  led  to  the  beHef  that,  what 
was  now  an  ulcer,  had  before  been  a  spot  of  extravasated  blood,  or  a 
patch  of  small  blood-vessels  in  a  state  of  congestion,  and  that  one  had 
terminated  in  the  other.  The  ecchymosed  spot,  the  vascular  patch, 
and  the  ulcer,  were  found  all  three  together  in  the  same  bodies ;  and 
the  two  first  were  sometimes  found  alone,  and  sometimes  together. 
But  the  ulcer  was  in  no  instance  observed  without  one  or  both  of 
the  other  two.  Indeed,  the  vascular  patch  was  sometimes  met  with 
in  (what  appeared  to  be)  its  state  of  transition  into  an  ulcer.  In  the 
space  which  it  occupied,  the  mucous  membrane  was  rough  and  un- 
equal to  the  touch,  and,  upon  close  examination,  appeared  visibly 
corroded.'     p.  48. 

*  Generally  there  was  a  mere  absorption  of  parts  in  the  space  which 
the  ulcer  occupied,  constituting  the  simplest  kind  of  ulceration. 
But  occasionally  there  was  something  more  than  this.  A  foul  yel- 
low matter  appeared  in  the  centre  of  the  ulcer.  This  matter  was 
either  the  sphacelated  structure  of  the  bowel  itself  in  the  process  of 
separation,  or  it  was  a  morbid  secretion  proceeding  from  the  ulce- 
rated surface.'     p.  49. 

This  account  is  perhaps  more  minute  and  more  satisfjictory 
to  the  patholofrjst ;  hut  it  still  presents  esentially  the  same  de- 
lineation and  the  same  objects.  And  evenjin  the  next  paragrapli 
of  Dr  Latham's  account,  we  find  the  expression  of  the  French 
physicians,  "  tantot  net  et  laissant  appercevoir  a  nu  et  sans  al- 
teration la  fibre  musculaire  et  la  tunique  peritoneale, "  little 
more  than  expanded. 

*  The  ulcers  were  discovered  at  various  stages  of  their  progress  in 
different  bodies,  and  in  the  same  bodj'.  Sometimes  they  had  reach- 
ed as  far  as  the  muscular  coat  of  the  intestines,  and  sometimes  as  far 
as  the  peritoneum,  which  alone  remained  to  preserve  the  conti- 
nuity of  the  bowel  in  these  situations.  In  a  few  instances  the  per- 
foration was  complete;  for  they  had  penetrated  the  peritoneum,  and 
.reached  the  cavity  of  the  abdomen.*     p.  49. 

The  last  result,  though  it  had  not  occurred  in  any  of  tlie  cases 
recorded  by  Petit  and  Serres,  is  nevertheless  merely  a  greater 
<legree  of  the  same  morbitl  process  wliich  produces  the  intes- 
tinal ulcers,  and  was  fully  considered  by  us  in  our  account  of 
.the  researches  of  M.  ATidral.  * 

The  circumstance  of  these  organic  changes  being  found  in 
their  several  stages  in  the  same  subject,  is  noticed  by  IV-tit  and 
►Serres,  for  the  purjiose  chiefly  of  stating,  that  the  more  advanced 
were  near  the  iieo-ca^cal  valve,  and  of  fixing  the  locality  of  this 
malady   in  tlie   lower  part  of  the  small   intestine.     It  does  not 

•  Vol.  XX II I.  p.  170. 
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appear  tliat  the  dissections  of  Dr  Latham  have  led  hii^  to  the 

sanie  inference ;  for  thou«rh  he  admits  that  tliis  is  the  most 
common  situation  for  such  ulcers,  yet  he  positively  asserts  that 
they  occurred  in  the  case  of  the  Penitentiary  disease  iri  all  situ- 
ations indifferently.  On  this  subject  we  may  a^aip  refer  to  our 
account  of  the  researches  of  M.  Andral,  p.  167.  Vol.  XXIII., 
where  the  relative  frecjtiencv  of  ulcers  in  the  different  regions  of 
the  alimentary  canal  is  exhibited  in  a  short  table. 

So  far  as  \te  have  hitherto  examined  the  account  of  otir  au- 
thor, he  allows  that  those  conversant  with  morbid  dissections 
will  not  z'ecognis'e  any  thing  new  in  these  states  of  ulceration; 
One  appearance,  however,  not  unfrequeritly  met  with  in  the  dis- 
sections of  the  Penitentiary,  was  then  unknown  to  him.  This 
was  the  progress  of  ulcers  towards  reparation.  ^'  It  is  a  ques- 
tion, I  believe,  whether  ulcers  of  the  bowels  be  capable  of  i'e- 
paration  at  all.  Here,  however,  there  seemed  to  be  sufficient 
evidence  that  they  were  so.  "  Nowj  it  is  further  a  curious  cir- 
cumstance iri  the  literary  history  of  this  disease,  that  this  very 
tiuestion  occurred  to  the  physicians  of  the  Hotel  Dieu  ;  and 
they  have  actually  published  two  crises  iri  which  death  took 
place  from  other  diseases,  while  the  process  of  healing  was  go- 
ing on,  —  in  order  to  demonstrate  its  possibility,  and  to  explain 
the  mechanism,  as  they  tei'm  it,  by  which  it  is  effected.  Not- 
•<\'itlistanding  this  anticipation,  however,  in  establishing  a  patho- 
logical fact,  which  is  of  no  small  importance  to  the  practical 
physician,  it  would  be  nOt  only  ungracious,  but  Unjust,  to  refu'se 
Dr  Latham  the  merit  of  describing,  in  a  clear  and  instructive 
manner,  a  subject  which  has  been  considered  by  no  English 
author,  if  we  except  the  curious  observations  which  Dr  Do- 
nald Monro  has  left  us,  in  the  Essays  Physical  and  Literary  of 
this  city.     His  description  is  as  follows. 

'  In  several  bodres,  which  we  examined,  one,  or  tv*o,  or  thre^  Httl6 
Spots  were  found,  corresponding  in  shape  and  size  with  the  smaller 
ulcer>,  which  have  been  noticed,  where  there  was  no  remaining  cha- 
racter of  ulceration,  but  the  mucous  membrane  apparently  drawn  and 
puckered,  and  its  continuous  smoothness  interrupted.  At  these  spots, 
closer  examination,  by  help  of  a  lens,  discovered  a  Circular  margin', 
wliich  was  slightly  elevated,  enclosing  a  space  which  was  sh'ghtly  de- 
pressed. This  space  had  a  reticulated  appearance,  formed  by  minute 
tv'hite  filaments  of  lymph,  crossing  each  other  in  various  directions, 
among  which  small  red  blood-vessels  were  visible.  There  was  no  un- 
usual vascularity  of  the  mucous  membrane  in  the  neighbourhood,  nor 
any  alteration  of  its  natural  colour;  so  that  these  little  spots  would 
probably  have  escaped  our  notice,  had  we  not  been  habitually  minute 
in  our  examinations.  In  a  iew  instances,  however,  we  were  led  to 
them  by  observing  a  peculiar  condition  of  the  peritoneal  coat,  which 
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seemed  here  and  there  gathered  up  and  drawn  to  a  point,  appearing 
externally  as  if  a  small  portion  of  the  intestine  had  been  taken  up  by 
the  forceps  and  tied  with  a  ligature  on  the  inside.  Wherever  such 
was  the  condition  of  the  peritoneum,  upon  examining  the  bowel 
within  we  found  an  ulcer  in  (what  I  presume  to  be)  the  cour?e  of 
leparation  exactly  opposite  to  it.  It  is  probable  that,  where 
such  was  the  appearance  of  the  bowel  externally,  the  nicer 
had  originally  extended  to  a  considerable  depth.  ;  that  it  had  reached 
perhaps  beyond  the  muscular  coat,  and  that  its  reparation  was  in 
some  sort  necessarily  effected  at  the  expense  of  the  peritoneum. 
Granulations  springing  from  the  bottom  of  the  ulcer,  as  they  con- 
tracted and  coalesced,  would  pucker  and  draw  together  that  part  of 
the  peritoneum  from  which  they  grew, 

*  Now  it  can  hardly  be  doubted,  that  the  conditions  which  have 
just  been  described  really  arose  from  ulcers  in  the  course  of  repara- 
tion. They  were  found  in  the  same  bodies  with  ulcers  in  a  progres- 
sive state,  and  with  spots  of  ecchymosis,  and  patches  of  vascular  re- 
pletion.'    pp.  50-51-52. 

Such  is  the  account  of  intestinal  ulcers  in  the  course  of  heal- 
ing, by  Dr  Latham,  derived  from  cases  of  bowel  complaint,  in 
the  General  Penitentiary,  in  1825.  It  may  be  amusing  to  our 
readers  to  contrast  the  account  of  the  same  process,  as  given 
by  MM.  Petit  and  Serres  in  1813,  as  it  was  traced  in  cases  of 
entero-mesenteric  fever  in  the  Hotel  Dieu  of  Paris. 

"  At  first,  on  the  middle  of  the  intestine,  we  found  pntclies 
an  inch  broad,  formed  by  a  group  of  small  black  points,  and 
not  making  the  slightest  elevation  on  the  inner  membrane;  a 
little  farther  down  we  saw  other  patches,  the  centre  of  which 
was  still  prominent,  but  the  margins  of  which  were  insensibly 
confounded  with  the  rest  of  the  bowel ;  lastly,  towards  the  low- 
er margin,  the  patches  were  all  ulcerated,  of  considerable  size, 
though  not  very  prominent.  Surveying  them  attentively,  we 
perceived  that  the  ulcers  were  cicatrized,  and  we  proceeded  to 
trace  the  mechanism  of  the  process. 

"  But  before  unfolding  this  mechanism,  let  us  recal  the  dis- 
position of  these  ulcers.  Their  ojien  or  ulcerated  surface 
is  longer  exteriorly,  as  seen  through  the  peritoneal  membrane, 
than  on  the  inside  or  mucous  surface  of  the  bowel,  wiicre  it  is 
detached,  indeed,  from  tiie  nuiscular  layer  for  a  certain  space, 
and  round  the  entire  circumference  of  the  ulcer. 

"  Cicatrization  is  acct)m})lisheil  in  tlie  following  manner.  The 
mucous  membrane  is  first  united  to  tlic  muscular  from  which  it 
had  been  separated ;  this  re-union  appears  to  be  effected  by 
means  of  cellular  tissue,  as  is  shown  by  the  facility  with  which 
it  is  rnpturi'tl  in  recent  scars,  and  by  the  eHocts  of  long  mace- 
jation.     \\  hcu  this  union  is  cllcctcd,  the  ulcer  is  of  the  same 
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<Hmensions  within  and  without,  and  the  mucous  membrane  was 
no  lon<j|;er  floatinjr  within  the  intestinal  canah  " 

"  But  the  whole  circuniierence  of  the  ulcer  still  presented  a 
sufficiently  prominent  ring,  [un  hourvdet  ass.cz  saillant),  which 
made  it  appear  deep.  As  the  cicatrization  advanced,  this  emi- 
nence became  flattened,  and  approximated  ihe  edges  to  the 
centre  of  the  sore.  Of  several  ulcers  which  were  still  in  this 
state,  the  longitudinal  shape  gave  them  a  close  resemblance  to 
a  button-hole, — while  the  fibres  of  the  muscular  layer  were  dis- 
tinctly  seen  at  the  bottom. "  Here  we  remark,  that  the  "  bour- 
relet  assez  saillant  qui  le  faisait  paraitre  profond,"  of  Petit  and 
Serres,  is  quite  the  same  as  the  "  circular  margin  which  was 
slightly  elevated,  enclosing  a  space  slightly  depressed,"  of  Dr 
Latham. 

"  Lastly,"  continue  the  physicians  of  the  Hotel  Dieu,  '*  when 
cicatrization  was  completed,  we  could  distinguish  only  a  grey- 
ish line,  the  length  of  which  marked  the  original  dimensions 
of  the  ulcer,  while  the  peritoneal  membrane  presented  a  slifi-ht 
puckering  [froncemcnt')  in  the  spot  coi'responding  to  these  cica- 
trized sores.  To  unfold  this  mechanism,  we  macerated  the  in- 
testine for  two  days ;  then,  with  a  very  delicate  bistourv,  we 
broke  this  greyish  line,  and  by  a  slight  degree  of  force,  we 
gave  the  ulcers  their  original  size  and  shape."  It  is  easy  to  see 
that  the  "  leger  froncement"  which  the  peritoneal  membrane 
here  presented,  is  precisely  the  same  as  that  condition  which  Dr 
Latham  describes  as  "  here  and  there  gathered  up  to  a  point, 
appearing  externally  as  if  a  small  portion  of  intestine  had  been 
taken  up  by  the  forceps,  and  tied  with  a  ligature  on  the  inside.'* 
From  these  appearances,  which  were  confirmed  by  the  result 
of  several  dissections,  MM.  Petit  and  Serres  inferred,  I5/,  that 
intestinal  ulceration  which  is  the  consequence  of  inflammation, 
is  not  mortal  of  itself;  and,  2<'/,  that  it  is  susceptible  of  cure, 
and  that  cicatrization  takes  place  here  in  the  same  manner  as 
in  other  parts."  The  coincidence  which  we  have  here  shown, 
however  it  diminishes  the  mere  originality  of  Dr  Latham,  is 
important  in  a  scientific  point  of  view,  as  a  mutual  confirmation 
of  the  general  accuracy  of  the  two  descriptions ;  and  if  Dr 
Latham  is  not  acquainted  with  the  researches  of  the  French 
physicians,  as  his  book  appears  to  show  he  is  not,  we  regard 
this  as  an  additional  advantage,  to  which  we  are  indebted  for  a 
more  minute,  and  perhaps  more  careful  description,  both  of 
symptoms  and  of  morbid  appearances,  than  we  should  other- 
wise have  enjoyed.  There  is  one  point  only  on  which  we  look 
in  vain  in  the  work  before  us  for  information,  and  we  are  un- 
able to  say  whether  it  was  not  observed  in  the  disease  of  the 
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Penitentiary,  or  was  oniittod  to  ho  noticed.  We  allvwle  to  the 
affection  of"  the  mesenteric  «jlnn(ls,  so  repeatedly  remarked,  and 
so  much  dwelt  on  by  the  Parisian  physicians.  In  every  case  of 
their  fever,  they  found  these  elands  enlarged  and  congested, 
and  in  some  dissolved  in  a  dark-coloured  sanies,  always  accord- 
ing as  the  inflammation  of  the  intestinal  mucous  membrane  was- 
slight  and  temporary,  or  severe  and  long  continued.-  It  can- 
not be  doubted,  that  this  morbid  condition  of  these  gl-ands-^  is 
the  effect,  not  a  part,  of  the  intestinr-il  inflammatiovi,  and  is  sim- 
ply a  secondary  consequence  of  what  is  the  primary  disease.- 
Yet  no  mention  is  made  in  the  account  now  before  us  of  the 
condition  of  the  mesenteric  glands,  whether  sound  or  other- 
wise. 

It  would  be  merely  the  affectation  of  unseasonable  scepticism^ 
after  the  evidence  of  these  dissections  which  we  have  new  sur- 
veyed, to  entertain  any  doubt  of  the  nature  of  the  disease  whicli» 
prevailed  in  the  General  Penitentiary  at  Millbank.  The  re- 
searches of  Dr  Latham  show  most  clearly,  that  it  consisted^  as- 
we  formerly  stated,  in  inflammation  of  the  mucous  membi*ane 
of  the  intestines ;  and  the  evidence  which  we  have  adducet^ 
from  other  authorities,  will,  we  trust,  not  only  illustrate  the  na-^ 
ture  of  this  disorder,  but  show  that  it  is  more  common  than  has- 
been  hitherto  thought.  Dr  Latham,  however,  does  not  express^ 
himself  with  great  certainty  as  to  the  exact  nature  of  the  com- 
plaint, and  he  evidently  entertains  considerable  doubt  whether 
the  appearances  disclosed  by  dissection  are  calculated  to  throw 
complete  light  on  its  pathological  character.  He  stater  hi» 
conviction,  "  that  not  only  the  spots  of  ecchymosis,  but  every 
morbid  aj)pearance  which  presented  itself,  had  the  chai-acter  oK 
ccrtnin  partial  and  chronic  eruptions  upon  the  skin,  when  the 
whole  surface  is  tolerably  healthy,  except  the  space  which  the 
eruption  occupies ;  that,  like  such  eruptions,  they  arise  out  of  a 
morbid  state  of  the  constitution  ;  and  that  they  are  curable  only 
through  the  medium  of  the  constitution."  We  do  not  know 
tliat  it  is  worth  while  to  examine  the  justice,-  or  dispute  the 
truth  of  these  opinions ;  they  are  perhaps  partly  true,  partly 
erroneous  ;  but  it  is  surely  impossibk',  after  the  evidence,  not> 
only  direct,  but  collateral,  to  resist  ihe  inference,  that  in  what- 
ever mode  the  disease  was  generated,  whether  through  the  me- 
dium of  the  constitution,  or  by  the  operation  of  local  })owers,  it 
was,  when  in  full  action,  nothing  but  inflammation  of  the  intes* 
tinal  mucous  membrane.  That  it  was  not  very  acute,  is  mani- 
fest from  the  average  duration  oi"  the  cases  (4,  5,  6,  or  8  weeks) ; 
and  therefore  to  regard  it  as  a  chronic  eruption,  in  other  words, 
a  ciicuuiscribctl   pujictuate   or  pu^tuLur  inliannnation,  is  pvo- 
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i>al)ly  Hot  very  remote  from  the  Irulh.  But  vvlietlicr  the  oilier 
})oints  of  this  opinion  be  true  or  false,  we  have  at  present  no 
ineans  of  clecidin<2^  with  certainty.  The  remarks  on  this  subject 
would  have  been  better  j)laced  in  the  ninth  chapter. 

From  his  speculations  on  the  generation  of  this  disease,  the 
author  proceeds  (p.  58)  to  tre^t  of  the  remediul  measures,  and 
of  the  train  of  experimental  prescription  by  which  J)r  Roget 
and  he  were  led  to  adopt  the  ^^lan  of  cure  to  which  they  finally 
adhered.  It  appears  that,  in  the  bep:inning  of  April,  the  flux, 
owhich  had  aflected  between  tour  aiKl  five  hundred  persons,  had 
>ilmost  disappeared  witliout  other  remedy  than  the  chalk  mix- 
lure  and  laudanum,  aided  by  the  influence  of  an  improved  diet. 
But  when  this  symptom  recurred  at  the  end  of  April,  it  was  no 
lon<rer  amenable  to  these  simple  agents.  Attempts  were  then 
made  to  accommodate  the  therapeutic  measures  to  tiie  urofent 
-symptoms.  Where  there  was  pain  aggravated  by  pressure, 
and  attended  with  fever,  bleeding,  blistering,  or  fomentations 
4vere  used  with  the  effect  of  abating  the  pain,  but  without  re- 
moving the  other  symptoms,  and  especially  the  flux.  Where 
there  was  mere  colic  pain,  the  soothing  methotl  by  opium,  fo- 
mentations, S:c.  was  tried,  but  without  permanent  benefit.  Under 
these  discouraging  circumstances,  recourse  was  had  to  astrin- 
gent bitters,  aromatics,  mucilaginous  drinks,  antimonials  and 
ipecacuan. 

"  Ipecacuan  was  given  in  small  doses  of  a  grain  or  two  grains, 
three  or  four  times  a  day  ;  or  it  was  given  once  or  twice  only  in  large- 
doses,  of  fifteen  or  twenty  grains,  combined  with  a  couple  of  grains 
of  opium.  Moreover,  the  root  was  infused  in  water,  and  thus  it  was 
employed  as  a  lavement.  But,  in  all  modes  of  it,5  administration, 
and  in  every  quantity,  the  result  was  equally  unfavourable  to  the 
efficacy  of  the  remedy.  "     p.  60. 

Clysters  of  starch  and  opium,  of  dilute  goulard  v.ater  and 
.opium,  warm-baths,  swjithing  with  flannel  rollers,  and  stimu- 
lant liniments  rubbed  on  the  belly,  are  said  to  have  been  equal- 
ly unavailing.  An  opiate  cataplasm,  however,  consisting  of 
pitch  plaster,  lead  plaster,  pounded  opium,  mint  oil  and  cam- 
phor, appears  to  have  produced  more  effectual  and  permanent 
relief.  *  Its  eflect  was  to  procure  sleep,  or  maintain  a  state  of 
.drowsiness,  or  of  delirium,  with  continual  talking  and  laughter 
iiluring  forty  or  fifty  hours.  While  the  system  was  under  iti> 
influence,  the  frecjuency  of  the  evacuations  was  greatl}^  dimi- 
nished; but  when  torpor  or  delirium  went  offj  they  became 
as  numerous  as  before. 


♦  Empl.  picis  conip.   5ijss.     Enipl.  plunAi   3SS.     Opii  duri  con- 
jtfiti,  olei  mentha;,  caniphora'  a  a  3ij.     M. 
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It  was  at  this  moment  of  despair  and  emergency  that  Drs 

Roget  and  Latham,  after  a  good  deal  of  hesitation  between  the 
influence  of  academical  principles  or  didactic  authorities,  and 
the  absolute  necessity  of  attempting  the  use  of  a  metiiod  which 
had  been  successful  in  other  hands,  determined  to  have  re- 
course to  mercury.  The  reasons  which  had  hitherto  prevented 
them  from  prescribing  it  were,  that  they  had  learnt  that  it  had 
been  fairly  tried  at  the  first  appearance  of  the  flux  without  suc- 
cess ;  that  the  flux  had  at  first  been  combined  with  scurvy  in  a 
large  proportion  of  cases ;  that  spots  of  ecchymosis  had  been 
found  in  the  bowels  of  several  who  died ;  and  that  it  was  the 
general  opinion  of  the  profession,  that  mercury  was  injurious 
in  cases  of  scurvy.  These  reasons  are  sophisticated  by  a  fal- 
lacy, as  we  formerly  showed,  which  is  substantially  admitted 
by  Dr  Latham,  who  in  conclusion  says,  that  "  in  fact  the  scur- 
vy had  almost  entirely  disappeared. "  The  question  at  issue 
■was,  whether  mercury  would  operate  as  a  remedy  for  inflam- 
mation of  the  intestinal  mucous  membrane. 

"  While  two  hundred  individuals  were  suffering  a  flux  of  the 
bowels  at  the  same  time,  and  many  seemed  gradually  approaching  to 
their  dissolution  ;  and  while  the  numbers  of  the  sick  were  every  day 
increasing,  and  the  forms  of  tlie  disease  were  becoming  more  and 
more  various  and  complex,  and  all  the  methods  of  treatment  iiithcrto 
employed  served  to  palliate  onl}',  and  not  to  cure,  Dr  Roget  and 
myself  determined,  after  mature  deliberation,  to  get  rid  of  all  restric- 
tion upon  our  practice,  which  had  arisen  from  the  consideration  that 
the  flux  was  originally  combined  with  scurvy  ;  and  we  agreed  to  em- 
ploy mercury,  in  such  forms  and  combinations  as  the  exigencies  of 
particular  cases  might  seem  to  require. 

*'  We  first  made  trial  of  this  remedy  in  those  cases  which  our  ex- 
perience had  brought  us  to  regard  with  the  greatest  apprehension, 
cases  (if  I  may  so  say)  of  mere  passive  diarrhoea,  where  there  was  no 
excitement  of  the  circulation,  where  there  was  little  pain,  and  little 
of  morbid  quality  in  the  evacuations,  but  where  the  evacuations  were 
enormously  frequent,  and  hitherto  absolutely  incontrollable.  In  these 
cases  all  medical  expedients  liad  failed,  and  we  were  now  compelled 
to  content  ourselves  with  such  temporary  relief,  and  such  short  in- 
tervals of  ease,  as  opium,  administered  in  draughts,  or  clysters,  or  in 
cataplasms,  was  able  to  procure.  In  our  trial  ol"  mercury  for  these 
cases,  we  proceeded  thus  : — Equal  quantities  of  hydrarger.  c.  creta 
and  pulv.  ipec.  comp.  were  made  into  pills;  each  pill  consisted  of 
five  grains,  two  grains  and  a  half  of  each  ingredient,  and  one  of  them 
was  administered  three  times  a  day,  to  about  tv.enty  patients.  StiW 
there  was  no  abatement  of  the  diarrha^a.  They  were  administered 
four  times  a  day,  and  still  the  diairluea  continued.  They  were  giveu 
five  times  a  day  ;  when,  upon  our  next  visit  to  the  Penitentiary,  we 
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found,  amonpj  those  wlio  had  taken  mercury,  one  female  in  a  profuse 
salivation,  and  the  diarrha^a  completely  arrested  in  her,  and  in  her 
alone.  This  poor  creature  had  fornierly  had  scorbutic  spots  upon 
the  skin,  at  the  ?!xme  time  tliat  she  suffered  a  flux  of  the  bowls.  The 
scorbutic  spots  had  disappeared  altogether  ;  the  flux  had  subsided, 
but  returned  ;  and  that  form  of  it,  which  has  been  described,  had 
now  brought  her  life  into  imminent  hazard. "     p.  6i— 66. 

The  successful  result  which  ensued  in  this  case  from  mer- 
cury administered  so  as  to  cause  salivation,  suggested  the  same 
plan  with  others ;  and  as  its  operation  was  with  them,  even  in 
the  most  feeble  and  emaciated  subjects,  equally  favoi^rable,  its 
administration  at  first  became  more  general  and  finally  univer- 
sal. It  was  used  in  every  case  without  exception.  In  the  course 
of  this  experimental  inquiry,  though  the  permanent  relief  al- 
ways followed  salivation,  yet  it  appears  that  the  mode  in  which 
this  was  effected,  gradually  or  at  once,  slowly  or  rapidly,  was 
not  a  matter  of  perfect  indifference. 

"  Experience  taught  us,  that  its  curative  effect  depended,  in  some 
degree,  upon  the  manner  in  which  salivation  was  brought  about. 
Hence  a  choice  and  a  discretion  were  to  be  exercised  upon  the  kind  of 
preparation,  the  quantity  and  frequency  of  the  doiC,  and  its  combin- 
ation with  other  remedies. 

"  Where  the  flux  was  attended  with  severe  tormina,  or  colic,  or 
cramps  at  the  stomach ;  or  where  the  attack  was  sudden,  and  recent, 
and  accom[)anied  with  fever,  it  was  doing  nothing  to  prescribe  small 
doses  of  hydrarg.  c.  creta  and  Dover's  powder,  which  would  produce 
their  effect  some  d-iys  hence.  It  was  expedient  that  the  impression 
of  the  remedy  should  be  in  proportion  to  the  force  of  the  disease, 
and  the  rate  of  its  progress.  Accordingly,  large  doses  of  calomel 
and  opium  were  given,  to  make  the  mouth  sore  immediately,  or  as 
soon  as  it  could  be  done  with  safety. 

"  In  several  cases,  in  which  the  agony  fr  )m  tormina  arid  tenesmus 
was  extreme,  and  the  evacuations  were  enormously  frequent,  and 
consisted  altogether  of  morbid  secretions,  or  blood,  fifteen  grains  of 
calomel  and  two  grains  of  opium  were  given  at  a  dose. "  pp.  68-69. 

The  patients  to  whom  this  dose  was  given  were  attentively 
watched,  and  especial  care  was  taken  that  nothing  should  inter- 
fere with  its  operation  on  the  constitution,  or  should  render  this 
unnecessarily  painful.  The  effects  were  various, — but  always 
salutary. 

"  On  the  next  day,  we  sometimes  found,  that  the  patient  had  past 
an  easier  night,  that  the  evacuations  had  been  somewhat  less  fre- 
quent, and  the  tormina  and  tenesmus  had  been  somewhat  moderated, 
but  that,  since  the  morning,  the  symptoms  had  become  worse  again, 
the  pains  were  as  severe  as  ever,  and  the  evacuations  as  frequent, 
and  quite  unaltered    in  their   appearance.      Under  these  circum- 


Sit  Dr  Latham  on  the  Disease  of  the  Oct. 

(Stances,  fifteen  grains  of  calomel  and  tvro  of  ppium  were  given  a  se- 
cond time. 

'•  Sometimes,  the  day  afrer  the  first  large  dose  of  calomel  and 
opium,  we  found  the  relief,  which  had  been  procured  through  the 
night  still  maintained,  and  the  appearance  pf  the  evacuations  chang- 
ed in  gome  obvious  respect  for  the  better.  Perhaps  they  were  now 
ifree  from  all  admixture  of  blood,  whicii  they  contained  the  day  be- 
fore. Under  these  circnmstances,  half  the  former  dose  of  calomel 
and  opium  was  given. 

"  Sometinies,  the  day  after  the  first  large  dose  of  calomel  and 
opium,  we  found  the  patient  exulting  that  lie  had  been  cured  as  by  a 
charm  ;  that  he  had  slept  all  night,  and  his  pains  were  gone  ;  and 
that  he  had  had  several  evacuations,  of  which  the  two  or  three  last 
yrt-re  almost  natural.  With  this  sudden  improvement,  salivation  had 
either  already  arisen,  or  it  was  at  hand.  Under  these  circumstances, 
the  use  of  niercury  was  either  suspended  altogether,  or  small  doses 
of  calomel  and  opium  were  given  until  ptyalism  appeared,  which  w^s 
generally  obvious  at  our  next  visit.  "     p.  71—72. 

In  some  constitiiticns  wliich  did  not  readily  yield  to  the  in- 
flnence  of  mercury  under  this  form,  and  on  whom  the  force  of 
the  disease  was  unabated,  inunction  was  finally  employed  with 
the  same  favourable  result. 

The  effect  on  the  alvine  discharges  is  remarkable,  and  is  de- 
scribed in  a  style  which  shows  that  it  must  have  been  dili- 
gently observed  by  the  authors. 

"  After  a  calm,  procured  by  one  or  two  large  doses  of  calomel  and 
opium,  or  after  the  employment  of  inunction  for  two  or  three  days, 
the  constitution  would  become  suddenly  roused,  and  a  very  severe 
griping  would  arise,  and  then  a  sensation  would  follow,  as  if  the 
bowels  were  filling  and  distending  themselves  with  sometiiing,  and, 
afterwards,  an  incontrollable  urgency  to  stool.  With  the  evaciiatior^ 
came  the  relief  of  all  the  preceding  misery.  The  stools  were  entirely 
changed.  A  few  hours  before,  they  consisted,  perhaps,  of  slime  or 
blood,  or  some  colourless  turbid  fluid.  Now  they  were  a  coUuvies 
pf  the  foulest,  blackest  matter,  and  of  every  kind  ;  heavy  ropy  mucus 
and  bile  formed  a  considerable  part  of  them.  After  one  or  two  such 
evacuations  the  patient  felt  liinv«elf  entirely  restored  and  well.  It 
generally  happened,  however,  that  the  same  sort  of  paroxysm  re- 
turned, and  was  terminated  by  the  same  kind  of  relief.  Thus,  after 
a  whole  night  spent  in  a  succession  of  these  critical  paro\>sms,  the 
patients  were  found,  the  next  day,  bathed  in  a  warm  peispiration, 
and  fast  asleep;  and,  from  this  time,  the  evacuations  from  the  bowels 
became  natural  and  healthy.  "     pp.  7 i,  75. 

Such  is  the  history  of  the  enjpioyiuent  of  mercury  in  the  cj)i- 
demic  of  the  Penitentiary;  and  such  was  its  effect  on  the  dis- 
order of  the  bowels  which  wc  have  above  described.  We  for- 
merly entered  into  the   iiujuiry  how  tar  it  was  consistent  with 
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tcorrect  pathology  and  pjood  practice  to  adopt  such  a  method  of 
treatment;  and  it'  we  did  not  then  adduce  arguments  both  ra- 
tional and  practical  sulHcient  to  produce  conviction,  we  cannot 
now  hope  to  be  more  successtul.  The  evidence  of  the  efficacy 
ofmcrcuryasa  remedy,  advanced  by  l)r  Latham,  is  of  the 
same  strength  and  of  the  same  kind  as  that  icUhiced  long  ago 
by  Dr  Lincl  and  Mr  Paisley  of  Madras,*  Dr  Clark  of  New- 
castle,f  Dr  I  loulston  of  Liverpool,  :j:  Mr  Milne  of  the  East 
India  service,  §  and  Dr  Chisholm  of  Grenada ;  and  more 
recently  by  Ferguson,^  Gray,  Johnson,**  and  even  Bamp- 
fieid.ff  The  practice  of  these  physicians  is  a  manifest  proof  that 
many  cures  of  dysentry  or  enteric  inllammation  recover  under  the 
use  of  mercury  administered  so  as  to  aflect  the  constitution  ;  but 
it  may  justly  become  matter  of  inquiry,  whether  such  cases 
would  not  have  recovered  under  the  proper  use  of  general  and 
local  antipliilogistic  means,  especially  aided  by  light  and  unsti- 
mulatingformof  diet.  Itisto  be  remarked,  that  in  almost  all  these 
instances  the  mineral,  whether  given  in  the  form  of  calomel,  of 
blue  pill,  or  of  friction,  was  given  not  alone,  but  was  combined 
with  several  doses  of  opium.  Thus,  even  in  the  very  instance 
of  the  Penitentiary  disease,  not  only  was  each  dose  of  calomel 
accompanied  with  two  grains  of  opium,  but  this  drug,  either  in 
substance  or  in  tincture,  appears  to  have  been  exhibited  at  inter- 
vals afterwards.  We  cannot  be  so  bigotted  or  absurd  as  to 
imagine  that  the  cure  was  effected  by  opium  only;  but  when 
we  know  the  remarkable  influence  of  this  substance  on  intes- 
tinal disorders, — when  we  bear  in  mind  the  cures  which 
it  effected  in  the  liberal  doses  prescribed  by  Dr  L'ving, 
Mr  Playfair,  Mr  English,  and  numerous  other  practitioners, — 
when,  above  all,  we  know  what  it  can  do  when  judiciously 
combined  with  remedies  of  a  purgative  property,  we  are  in- 
clined to  deliberate  somewhat,  ere  we  admit,  that  the  favour- 
able issue  was  to  be  ascribed  to  the  calomel  only,  whether 
given  to  affect  the  mouth  or  not. 

*  See  London  IMcdical  Journal,  Vol.  Vfl.  An  Essay  on  the  Efficacy  of  Mercury 
in  the  Cure  of  iTitlamuiatory  Diseases  and  the  Dysentery,  p.  153. 

\  Observations  on  the  Diseases  which  prevail  in  long  Vovoges  to  Hot  Countries, 
&c.  by  John  Clarke,  :\r.  D.   Vol.  II.      London  I7<)-^.      Vol'.  II   p.  •.iU),  sect.  iv. 

\  Observations  on  Poisons  and  on  the  Use  of  IMercury  in  the  Cu)e  of  Obstinatq 
Dysenteries,  by  Tliomas  Houlston,  31.  D.     Edinburgh  1787.    p.' 

§  Account  of  the  Diseases  in  two  Voyages  tp  the  East  Indies.     London  180.'5. 

^  On  the  INIercnrial  Plan  of  'i'reatment  in  Dysentery,  &c.,  by  William  Ferguton, 
Es(|.  Insjiector  General  of  Hospitals  to  the  Army  in  Portugal.  Medico-Chirurgi- 
cal  Transactions,  vol.  II.  p.  181. 

•*  The  InHuence  tii  J'ropical  Climates,  more  esjjecially  the  Climate  of  India  cix\ 
Europian  Constitutions,  \c.    I5y  James  Johnson.    London,  IS  .'>,  I  .tedit.  p.  o8<l,«;c. 

ft  A  Practical  Treaiiso  on  Tropical  Dy.,eutciy,  iS-C.  By  R.  W.  Ijamplicld Jiaij., 
Surgeon.     London,  1819,  p.  Lii,  &c. 
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It  is  also  to  be  remembered,  that  cases  of  intestinal  inflamima^ 
tion  and  d3sentery  recover  in  many  instances  without  the  cx- 
Iiibition  of  a  particle  of  mercui'v,  as  is  evinced  in  the  practice 
and  writings  of  Pringle,  Monro,  Zimmerman,  Wilson,  Mose- 
]ey  and  Hunter;  in  those  of  Willan,  Irvine,  Baliinfrnli  and 
Eampiieid ;  and  in  some  instances  in  the  treatment  of  dysente- 
ric cases  durini^  the  Ei^yptian  campaign  of  1801,  *  and  in  the 
Peninsular  campaigns  of  1812,  1813,  1814-,  as  related  by  Sir 
James  M'Grigor;f  and  in  the  entero-mesenteric  disorder  of 
the  Hotel  Dieu  of  1811,  1812  and  1813,  already  so  often  men- 
tioned. During  the  latter  end  of  the  Peninsular  war,  indeed, 
when  the  experience  of  the  army  practitioners  may  be  sup- 
posed to  he  most  improved,  they  appear  to  have  trusted  chief- 
ly to  copious  and  repeated  depletion  for  removing  dysentery ; 
and  though  calomel  was  used  by  several,  it  may  be  safely 
doubted  whether  it  was  really  useful.  Thus  Dr  Somers,  whose 
practice  is  commended  by  Sir  James  M'Grigor  as  judicious  and 
successful,  while  he  ordered  venesection  repeatedly,  and  ibikiw- 
ed  up  its  effects  by  twelve  grains  of  Dover's  powder  every  hour 
till  svveating  took  place;  prescribed  three  grains  of  calomel 
only,  with  one  grain  of  opium  every  second  night,  and  two 
drachms  of  Epsom  salts  in  the  intermediate  day.  There  is 
reason  to  believe  that  calomel,  given  in  this  manner,  could  not 
be  ver}'  effectual  amidst  so  many  pov/erful  rcjijedies.  It  mus.t 
be  doubted,  further,  whether  its  general  use  would  be  prudent, 
or  entirely  siife ;  for  Sir  James  M'Grigor  himself  states,  that 
"  in  the  early  stage  of  the  acute  and  unmixed  disease,  and  be- 
fore repeated  venesection  has  been  performed,  it  will  aggra- 
vate the  symptoms;  in  the  more  advanced  stage  of  the  disease, 
particularly  where  there  is  either  hectic  fever  with  extensive 
erosion,  or  ulceration  of  the  intestine,  it  was  invariably  found  to 
hurry  it  on  to  a  fatal  termination. " 

The  considerations  arising  from  these  facts  and  arguments 
would  lead  us  to  doubt,  whether  the  beneficial  effects  of  the 
calomel  in  the  Penitentiary  disease  depended  ))urely  on  its 
power  as  a  mercurial ;  and  afford  some  countenance  to  tlie  opi- 
nion, that  a  cure  might  have  been  effected  by  other  means. 
Our  hmits,  however,  do  not  permit  us  to  continue  the  inquiry 
further. 


•  ObstTvations  on  Diarrlura  and  Dysentery,  as  those  disuascs  appt-.ircd  in  the 
Britisli  Army  during  tin-  Canijiaif^n  in  K^ypt  in  1801.  By  Henry  Dcwar,  liUe 
A ^-istant- Surgeon  to  llie  .'iOlli  I'ool.      London,  iHIKi. 

f  Skftili  of  tlic  Medical  History  of  the  IJriiisli  Annies  in  llic  Pcninsuln  of 
Sjnin  and  rorliig.-l  during  tin-  late  Campaign,  i^c.  By  Sli  Janiti  M'Giijor, 
M.  D.  ivc.     Medico- Cliirurgital  TraiiiaclioiKM  N  «jI.  VI.  p.  o8i. 
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The  history  of  the  disorders  of  the  brain  and  nervous  sys- 
tem, which  is  next  delivered  in  the  Foiulh  C  iiapter,  forms  a 
curious  feature  in  the  heahli-report  of  the  inhabitants  of  the 
Penitentiary.  The  physicians  had  remarked,  in  their  report 
of  5th  April  1823,  that  in  all  who  had  suffered  with  a  scurvy 
or  dysentery,  "  there  was  constitutional  derangement,  denoted 
by  sallow  countenance,  impaired  digestion,  diminished  muscu- 
hir  strength,  feeble  circulation,  vui-ums  d<'<[rces  of  lurvous  affcc- 
tion,  as  tumors,  cramps  or  spasms,  and  varioiis  degrees  of  mtntal 
despond cnci). "  In  process  of  time,  these  disorders  became 
more  frequent,  more  varied  and  more  formidable ;  and  they 
liad  occasion  to  observe  headach,  giddiness,  cramps  and  twitch- 
ing of  the  limbs,  delirium,  convulsions,  and  even  apoplexy. 
Tliese  symptoms  appear  not  always  to  have  been  connected 
with  flux;  and  though  they  were  found  in  combination,  they 
were  also  observed  to  exist  separately — a  circumstance  from 
which  Dr  Latham  infers,  that  both  orders  of  complaints  arose 
from  a  morbid  condition  essentially  the  same,  but  fallino-  on 
difl'erent  parts.  To  establish  this  point,  our  author  states  his 
facts  in  the  same  order  in  which  they  fell  under  observation. 

At  the  first  visit  of  so'enty  men  who  were  in  hospital,  five 
had  no  other  complaint  but  severe  headach,  three  complained 
only  of  cramp  in  the  limbs,  and  one  had  cramp  in  combination 
wirli  di;irrlioea.  Of  ninety-three  women  in  hospital  at  the  same 
time,  thirteen  had  simple  headach,  three  had  no  other  com- 
plaint but  cranifl,  and  five  had  headach  conibined  with  diarrhoea. 
•Ere  the  first  week  was  well  over,  Robert  Dyei*,  aged  31,  suffer- 
ing cramp  and  diarrhoea  in  tlie  infirmary,  died  suddenly  apo- 
plectic. The  vessels  of  the  brain  were  turgid  with  blood,  and 
there  were  a  few  spots  of  ecchymosis  on  the  bowels,  though 
there  had  been  no  scurvy  spots  on  the  skin.  About  ten  days 
afieiwards,  Harriet  Church,  aged  26,  whom  the  physicians 
found  in  hospital  with  headach,  began  to  exhibit  a  strange  per- 
ver>encss,  which  was  quickly  aggravated  to  mania,  when  she 
died.  Very  slight  congestion  of  the  blood-vessels  of  the  brain 
was  the  only  morbid  appearance  delected. 

"  Soon  aftei  wards,  as  we  were  one  day  going  round  the  infirma- 
ries, our  attention  was  called  to  a  young  woman  (Louisa  Cornibrth) 
who  was  suffering  the  most  agonizing  spasms.  Her  legs  and  arms 
were  as  rigidly  tense  as  in  tetanus.  Suddenly  she  gave  a  loud  shriek, 
and  her  eyes  were  fixed,  and  she  became  as  pale  as  death.  No  pulse 
could  be  felt,  and  her  breathing  was  only  just  perceptible.  By  aether 
and  ammonia,  and  all  the  means  of  stimulating  within  our  reach,  we 
succeeded  in  rescuing  her.  In  two  or  three  minutes  perhaps  wc 
could  feel  the  pulse  beginning  to  undulate,  and  see  tiie  countenance 
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i^eginning  to  redden,  so  that  it  was  evident  that  the  blood  was  in  mo- 
tion again.  Then  her  eyes  began  to  pass  from  object  to  object,  and 
it  was  plain  her  consciousness  iiad  returned.  She  could  not  yet 
gpeak  ;  but,  by  inarticulate  sounds,  and  by  the  motion  of  her  hands 
around  the  heart  and  stomach,  she  made  us  understand,  that  it  was 
there  the  sudden  agony  had  seized  upon  her.  This  young  woman 
survived  six  weeks  ;  and,  in  the  mean  time,  all  her  dreadful  symptoms 
frequently  recurred,  and  her  existence  was  upheld,  from  hour  to  hour, 
by  the  most  potent  stimulants.  If  she  was  left  more  than  a  certain 
period,  without  a  small  quantity  of  brandy,  her  pulse  became  imper- 
ceptible ;  but  it  was  felt  again,  as  soon  as  the  stimulus  was  again  ap- 
plied. And,  in  this  manner,  even  for  as  long  a  time  as  six  weeks, 
existence  was  still  maintained,  while  it  was  continually  tottering 
upon  the  verge  of  dissolution.  Before  her  deatli,  diarrhoea  was  added 
to  her  other  complaints.  Upon  dissection,  nothing  was  found  at  the 
/Origin  of  the  nerves,  to  account  for  the  dreadful  symptoms  rcfLrable 
to  them.  At  intervals,  throughout  the  intestines,  there  were  small 
circumscribed  patches  of  red,  occasioned  by  blood  accumulated  in 
tlie  small  blood-vessels;  but  there  was  no  ecchymosis."  pp.  8I-Si5* 
Many  women  were  aft'ected  nearly  in  the  same  manner  as  this 
patient,  with  cramps  in  the  limbs  and  trunk,  and  a  few  with  that 
mortal  agony  at  the  heart  and  pit  of  the  stomach,  which  seemed 
to  threaten  instant  death;  but  one  only,  Sarah  Farley,  eventual- 
ly died.  Upon  dissection,  small  vascular  patches  were  lonnd 
in  the  mucous  membrane  of  the  bowels,  and  nothin<jj  more.  To 
explain  the  phenomena  of  these  cases,  Dr  Latham  infers,  that  it 
must  be  believed  "  that  an  impression  was  communicated 
through  the  nerves,  expressly  to  the  heart,  so  as  to  cause  a  failv 
lire  or  suspension  of  circulation." 

The  case  of  Charles  Thomson,  v.'hich  gave  rise  to  so  much 
discussion,  and  some  degree  of  obloquy,  is  next  narrated.  Thi-s 
man,  aged  29,  was  one  of  the  few  who  had  large  blotches  on  the 
legs,  which,  however,  hatj  disappeared  entirely  in  March.  His 
jooseness  continued,  with  various  interruptions,  till  the  month 
of  June,  when  he  was  still  confined  to  bed,  feeble  and  emnciatetl. 
On  the  24lh  of  this  month,  while  Dr  Latham  was  feeling  his 
pulse,  in  the  beats  of  which  there  were  unusual  intervals,  and 
was  in  the  act  of  passing  his  wrist  to  the  finger  of  Dr  lloget  for 
the  same  purpose,  his  head  fell  back,  and  he  was  apparently 
^ead.  By  using  means  of  resuscitation,  however,  the  circula- 
tion was  slowly  re-established,  but  not  sense  and  consciousness, 
and  actual  death  took  place,  after  seveial  convulsions,  the  fol- 
lowing day.  Little  vascular  patches  were  found  in  various  parts 
pf  the  bowels,  mixed  with  small  circumscribed  ulcers;  increased 
vascularity  of  the  brain,  and  fluid  between  its  membranes,  and 
in  the  ventricles  were  observed.     The  heart  was  sound. 

Ainong  other  caics,  there  were  several  in  which  sudden  acuta 
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pain  of  the  bend  was  accompanied,  first  with  picKlincss  and  hv- 
wiklernieut  of  the  intellect,  then  twiichinor  of  the  ten(h)ns,  and 
successively  s(|nintin<x,  dilated  pupils,  and,  lastly,  distortion  of 
the  month,  and  hemiplegia.  Although  these  symptoms  were  be- 
lieved to  indicate  a  phreniiic  attack,  yet  the  extreme  feebleness 
of  the  pulse  was  an  obstacle  to  the  use  of  energetic  antiphlogistic 
measures;  and  in  the  few  cases  in  which  general  bleeding  was 
cautiously  tried,  it  gave  no  encouragenient  to  the  continuance 
of  the  piactice  :  nor  was  local  bleeding,  bv  means  of  leeches,  of 
more  certain  efficacy.  In  this  difficulty,  it  was  to  blisierin<ifs  on 
the  head  and  its  neighbourhood,  that  the  curative  management 
was  chiefly  confined;  and  it  was  fortunate,  that,  if  employed  ii» 
lime,  tiiey  were  adequate  to  the  removal  of  the  aJarming  symp- 
toms. From  these  facts,  if  any  conclusion  can  be  drawn,  it  may 
be  inferred,  that  the  distempered  state  consisted  in  a  slow  and 
chronic  inflammation  or  congestion  of  the  brain  and  its  meuw 
branes.  From  this  insidious  disorder  they  lost  two  females, 
both  of  whom  Dr  Latham  is  persuaded  would,  in  all  hnmarf 
probability,  have  been  saved,  if  they  had  been  submitted  to  the 
mercurial  treatment.  The  brain  was  universally  vascular,  and 
fluid  was  effused  between  the  membranes,  andintotheventrieles, — 
a  decisive  proof  of  the  correctness  of  the  pathologieal  opinion* 
entertained  of  the  nature  of  the  malady. 

We  have  already  alluded  to  the  opinion  entertained  by  the 
physicians^  of  the  alliance  between  the  bowel  complaints  and 
these  disorders  of  the  nervous  system; — Dif  Latham  now  enters 
on  the  investigation  of  this  subject,  and  adduces  various  argu- 
ments to  demonstrate  the  proposition,  that  both  were  the  result 
of  the  same  morbid  agent^  and  that  the  differences  which  they 
betrayed,  arose  merely  from  the  different  properties  and  func- 
tions of  the  organs  in  which  its  violence  descended.  His  most 
satisft^ctory  proofs  are  those  which  demonstrate  a  combination 
or  a  vicarious  or  ahernating  existence  of  cerebral  and  of  intes- 
tinal disorder.  Thus,  patients  were  attacked  with  headach  or 
giddiness,  while  the  bowels  were  natural,  and,  according  as  the? 
i-ymptoms  were  mild  or  severe,  they  were  merel}'  watched  in= 
the  infirmary,  or  they  were  treated  by  local  bleeding,  blistering^ 
or  such  covunon  remedies  as  are  used  for  symptoms  of  this  na-* 
ture.  *'  But  every  patient  almost  to  a  man,  some  the  nextdayy 
the  greater  number  in  two  or  three  days,  and  some  at  a  more 
distant  period,  were  overtaken  by  some  species  of  flux.  The 
flux  followed  whether  the  head  was  relieved  or  not,  and  when 
the  flux  was  established,  the  headach  or  vertigo  continued  or 
reaped  indiiFerenily. "  In  the  case  of  the  sudden  seizures  also, 
which  were  not  rare,  all  the  subjects  were  cither  suffering  a 
bowel  complaint  at  the  time,  or  were  inevitably  overtaken  by  it 
in  a  day  or  two. 
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These  facts  supply  an  interesting  commentary  on  the  table  of 
the  relative  number  of  deaths  according  to  the  kind  of  symp- 
toms, which  we  formerly  published  ;  *  and  the  result  is  a  clear 
proof  tliat  truth  will  ultimately  prevail,  if  it  be  sought  with  a 
willing  and  unbiassed  mind.  It  is  asingrdar  fact  that  the  mere 
perusal  of  the  reports  of  the  deaths,  vaguely  and  imperfectly 
given  as  they  were  in  the  Coroner's  returns,  convinced  us, — 
first,  that  scurvy  was  not  the  principal  disease  in  the  Peniten- 
tiary,— secondly,  that  an  intestinal  disorder  was  very  general 
and  very  fatal, — and  thirdly,  that  there  were  various  other  com- 
plaints, somewhat  anomalous,  but  nevertheless  sufficiently  dis- 
tinct not  to  be  confounded  with  either,  that  were  by  no  means 
uncommon,  and  were  the  source  of  considerable  havoc  among 
the  prisoners.  It  could  not  be  expected  that  from  materials  so 
scanty,  and  collected  with  so  little  accuracy,  we  should  extract 
a  very  correct  view  of  the  relative  mortality  resulting  from  dif- 
ferent diseases  ;  and  in  the  absence  of  more  precise  documents, 
we  arranged  the  several  lists  of  deaths  in  columns  according  to 
the  prominent  symptoms  during  life.  Now,  the  curious  feature 
of  tliis  tabular  view  is,  that  the  very  cases  which  Dr  Latham 
has  particularly  adduced  as  examples  of  disorder  of  the  nervous 
system,  were  then  placed  by  us  under  the  head  of  deaths,  in 
which  the  prominent  symptoms  were  in  the  head,  and  deaths, 
in  which  the  prominent  symptoms  were  cramp  or  spasms  of  the 
stomach.  The  very  first  case  of  Dr  Latham,  that  of  Dyer,  is 
the  first  in  the  list  of  spasmodic  cases  ;  the  second  of  Dr  Latham 
is  the  second  of  our  list  of  head  cases;  the  third  of  Dr  Latham 
is  the  third  of  our  list  of  spasmodic  cases;  and  the  fatal  case  of 
S.  Farley  is  the  last  in  the  same  list.  We  have  looked  through 
our  author's  work  for  the  other  individuals  of  these  lists,  and 
find  the  case  of  Mary  Venables,  which  stands  in  our  list  of  ce- 
rebral cases,  recorded  in  the  cliapter  on  the  "  Fever. "  We 
have  still  the  cases  of  two  men  and  two  women  in  these  lists 
miaccounted  for;  but  as  it  is  manifest  that  it  was  not  our  au- 
thor's intention  to  specify  every  individual  case,  we  do  not  con- 
ceive that  their  omission  will  form  a  very  strong  exception  to 
the  general  coincidence  which  we  have  here  remarked. 

We  could  have  wished  that  our  lists  of  affections  of  the  chest, 
(heart  and  lungs),  consisting  of  six  cases,  and  the  two  in- 
stances of  afFcclion  of  the  heart,  had  been  also  explained.  But 
of  this  we  find  no  trace  in  the  pages  before  us.  It  is  wot  im- 
probable that  some  of  them  were  examples  of  that  mortal  a- 
gony  at  the  heart,  which  has  been  so  clearly  described  by  our 
author. 

•  Med.  and  Surg.  Journal,  Vol.  XXIII.  p.  120. 
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The  treatment  for  these  tllsorders  of  the  brain  and  nervous 
system,  finally  adopted  by  the  physicians,  was  the  same  as  in 
the  bowel  complaints,  by  calomel  with  opium,  so  as  to  protluce 
salivation. 

"  In  our  administration  of  mercury  for  the  relief  of  these  com- 
plaints, we  observed  that,  in  the  great  majority  of  cases,  no  striking 
abatement  of  symptoms  took  place,  until  salivation  was  procured. 
Whether  the  very  salivation  itself  was  essential  to  the  cure,  cannot 
be  determined ;  but  bting  the  only  sensible  effect  of  the  remedy, 
with  which  the  cure  could  be  connected,  it  served  us  for  guidance  in 
the  administration  of  it.  Hence  it  always  was  our  purpose  to  obtain 
salivation. 

"  But  we  did  not  observe,  upon  the  whole,  that  the  abatement  of 
symptoms  was  connected  with  any  certain  degree  of  salivation. 
Therefore,  we  were,  in  every  case,  content  with  any,  the  least  degree 
of  salivation,  under  which  they  would  disappear."  p.  113. 
^  The  account  of  fever,  which  is  given  in  the  fifth  chapter, 
shall  detain  us  very  shortly.  The  bov.-el  complaints,  it  was  al- 
ready' shown,  \Yere  rarely  attended  with  much  of  that  commo- 
tion in  the  organs  of  circulation  to  which  the  name  of  fever 
has  been  applied,  nor  were  the  disorders  of  the  nervous  s^'s- 
tem,  according  to  the  observation  of  Dr  Latham,  distinguish- 
ed at  least,  when  they  first  appeared,  with  quick  pulse  or  gene- 
ral heat. 

*'  It  was  not  until  these  complaints  began  to  subside,  that  the 
fever  showed  itself,  in  a  sufficient  number  of  cases  at  once,  to  make 
us  accurately  acquainted  with  its  type.  At  no  time  did  it  pervade 
the  prison  to  an  equal  extent  with  the  other  two  forms  of  disease. 
But  its  extent,  nevertheless,  was  such,  that  it  had  a  just  claim  to  be 
considered  as  a  part  of  ilie  disease  of  the  Penitentiary ;  and  the  man- 
ner in  which  it  was  mixeil  up  with  the  disorders  of  the  bowels,  and 
the  brain  and  nervous  system,  led  to  the  belief  that  they  had  all  a 
natural  relation  to  each  other,  and  that  they  all  sprang  from  one  and 
the  same  morbid  condition  of  the  constitution  at  large,  and  were  all, 
in  some  sort,  the  same  disease."     pp.  118,   119. 

Dr  Latlium  proceeds  to  describe  this  ['e\ev,  which  is  very 
much  like  all  other  fevers,  with  some  minuteness,  and  relates 
two  very  interesting  cases,  with  the  appearances  on  dissection, 
in  order  to  illustrate  its  nature,  and  show  its  effects.  Jud<ring 
from  the  evidence  afforded  by  both  orders  of  phenomena,  we 
doubt  whether  there  is  ground  to  distinguish  these  cases  as  fe- 
ver essentially  from  the  other  two  forms  of  disease  already  ad- 
mitted to  have  a  separate  existence.  Thus,  in  the  first  case, 
vomiting  of  bilious  matter,  and  profuse  purging  of  matter  like 
tar,  were  followed  by  paleness  of  the  countenance,  fainting, 
and  every  maik  of  deadly  exhaustion  for  four  days,  when  steV- 
torous  breathing  and  slight  distortion  of  the  mouth,  terminated 
in  death.    Lar<je  black  vascular  patches  were  found  on  tiic  nrcat 
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0ml  ofiheslomacli  and  over  the  whole  of  the  duodenum,  find  llie 
peritoneal  coat  of  the  intestines  was  likewise  puckored  ;md  stained 
of  a  black  colour.  As  two  ounces  of  fluid  blood  were  found  in 
the  peritoneal  cavity  without  lymph  or  other  fluid,  there  was  na 
tloubt  that  hemorrhage  had  taken  place  from  that  serous  mem- 
brane,— a  more  common  occurrence  than  is  (jencrally  believed^ 
The  mucous  membrane  of  the  stomach,  duodenum,  and  ileum, 
was  covered  with  black  patches  of  echyuiosis  wherever  the  pe- 
ritoneal coat  was  tinged,  and  the  tract  of  the  bovi^els  was  fliled 
with  the  tar-looking  matter;  There  wtts  only  one  small  ulcer. 
The  vessels  of  the  brain  and  its  membranes  were  loaded  with 
blood,  but  no  effusion  had  taken  place;  In  the  other  case  the 
usual  symptoms  of  fever  were  followed  by  headach,  delirium, 
feeble  pulse,  and  stertorous  breathing,  which  ended  in  a- 
poplectic  death  ;  and  the  ordinary  traces  of  vascular  congestion 
Were  found  in  the  brain*  Now,  it  does  not  appear  to  us  that 
m  either  of  these  cases  the  commotion  of  the  circulation,  anc? 
the  more  conspicuous  signs  of  irregular  temperature  of  the  sur- 
face, furnished  reasons  sufficient  to  distinguish  the  one  from  the 
tribe  of  intestinal  disorders^  and  the  other  from  that  of  cere- 
bral affections.  On  the  most  scrupulous  and  deliberate  exa- 
mination of  the  history  of  both  cases,  we  cannot  recognise  any 
other  difference  than  that  which  arises  from  a  variation  in  the' 
degree  of  severity  which  the  disease  assumes^  We  submit  this 
opinion,  however,  with  that  deference  to  our  author,-  to  which 
his  intimate  knowledge  and  patient  observation  of  this  malady 
give  him  so  just  a  title* 

The  Sixth  chapter,  in  which  Dr  Latham  treats  of  intercur- 
rent diseases,  is  very  curious;  and  while  it  afibrds  matter  for 
serious  reflection  to  the  pathologistj  it  cannot  fail  to  convince 
every  one,  that  a  peculiar  character  was  impressed  on  every 
disease,  whatever  it  might  be^  within  the  walls  of  the  Peni- 
tentiary. The  term  "  intercurrent  diseases"  is  well  known  to 
the  reader  of  Sydenham*  In  the  present  instance,  cases  of 
rose  were  frequent  and  numerous,  and  though  slight,  and  ter- 
fninating  favourably,  they  were  tedious  and  lingering  in  cure. 
An  affection  not  unfrecpient  among  the  females  was  inflamma- 
tion of  the /«(';/«  yn/r/^'wr//,  accompanied  by  a  smart  febrile  at- 
tack, and  uiufnrmly  terminating  in  the  formation  of  abscess,- 
without  further  inconvenience.  Accidental  sores  and  bruise;? 
were  healed  with  difficidly  ;  and  in  one  v'^nng  woman,  whose 
liand  had  been  injured  by  penrl  ash,  the  integuments  of  the 
fore-arm  sloughed  by  spreading  of  the  sore.  More  seriou*t 
mischief  appears  to  have  followed  the  application  of  leeches  in 
other  two  cases,  in  which  the  leech-biles  became  first  the  seat 
of  livid   dark   blotches,  and   afterwards  of  a   bad   and   unma- 
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nnfTcablc  suppuration,  tcrminnting  fatal!}',  (pp.  142,14-3,  I  H). 
Tlic  chapter  concludes  with  ;in  account  of  ti>e  case  of  one  of 
the  nurses  of  the  Institution,  a  large,  corpulent,  bloated 
woman,  addicted  to  the  habitual  use  of  spirits,  in  whom  a 
bruise  on  the  great  toe  gave  rise  apparently  to  inflammation  of 
the  inguinal  glands,  and  suppuration  of  bad  character,  with 
sloughing  and  dreadful  fetor,  great  constitutional  disorder,  with 
black  patches  on  the  skin,  bloody  purging,  and  very  weak 
pulse,  terminating  in  death  on  the  twentieth  day.  The  gastro- 
enteric mucous  membrane  was  brown  generally,  and  much 
studded  with  black  vascular  patches,  and  in  some  instances  ec- 
chymosis ;  and  all  the  serous  membranes  were  similarly  affect- 
ed. 

The  Seventh  chapter,  which  is  principally  occupied  with  the 
Report  of  4lh  July  1823,  already  published  in  the  Minutes  of 
Evidence,  we  omit. 

'The  Eighth  chapter,  which  treats  of  the  removal  of  the  pri- 
soners from  the  Penitentiary,  and  its  influence,  contains  much 
curious  and  interesting  matter.  When  the  penitents  became 
convalescent,  the  physicians  thought  the  most  certain  method 
of  preventing  relapses  and  establishing  their  health,  would  be 
found  in  change  of  air  and  change  of  place ;  and  by  the  active 
exertions  of  Mr  Holford,  aided  by  the  interference  of  Mr  Se- 
cretary Peel,  this  recommendation  was,  with  as  little  delay  as 
possible,  carried  into  effect ;  and  all  the  prisoners,  both  male 
and  female,  v;ere  eventually  removed  from  Millbank  to  situa- 
tions believed  favourable  to  the  recovery  of  their  health.  As  a 
measure  so  extensive  could  not  be  effected  all  at  once,  those 
who  had  suffered  most  severely,  either  from  the  violence  of  the 
disedse  or  the  frequency  of  its  attacks,  were  the  first  selected 
for  removal ;  and  120  female  convicts  were  conveyed  to  the 
Ophthalmic  Plospital  in  the  Regent's  Park,  then  vacant,  be- 
tween the  end  of  July  and  the  beginning  of  August;  and  200 
male  convicts  v/ere  removed  to  the  Ethalion  Hulk  at  Wool- 
wich, between  the  middle  and  end  of  August.  The  care  of 
the  prisoners  in  the  former  situation  and  of  those  left  at  Mill- 
bank  was  now  divided  between  the  physicians,  to  whom,  by 
their  own  request  and  the  appointment  of  the  College,  Drs 
Hue,  Macmichael  and  Southey,  were  associated  ;  while  all  of 
them  paid  frequent  visits  to  those  on  board  the  Hulks,  wheic 
they  were  under  the  immediate  care  of  Mr  Bayles.  In  a  fort-  ■ 
night  after  removal,  complaint  was  much  diminished,  and  their 
general  aspect  bore  the  appearance  of  returning  health.  Of 
those  however  who  remained  at  Millbank,  amounting  to  about 
loo  women  and  300  men,  the  general  health  \Yas  stationary^ 
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while  they  were  still  harassed  by  visitations  of  their  former 
complaint — in  the  shape  of  diarrhoea,  not  very  severe, — but 
still  sufficiently  so  to  prevent  its  character  from  being  mistaken, 
and  if  allowed  to  go  beyond  certain  limits, — uncontrollable  by 
any  medicine  save  mercury.  A  few  weeks  experience  in  this 
mode  of  procedure  showed  the  balance  of  health  to  be  so  much 
in  favour  of  change  of  situation,  that  it  was  resolved,  after  a 
formal  consultation  of  the  physicians,  to  transfer  all  the  pri- 
soners left  at  Millbank  to  Hulks  fitted  for  their  reception  at 
Woolwich;  and  accordingly  the  women,  whose  number  was 
now  reduced  by  pardons  to  eighty,  were  removed  on  the  14th 
November  to  the  Narcissus,  and  the  men,  diminished  to  two 
hundred  and  eighty -one,  were,  between  the  8th  and  10th  of 
December,  conveyed  to  the  Dromedary. 

Another  peculiarity  is  here  remarked  in  the  history  of  the 
female  patients.  Those  who  were  removed  to  the  Regent's 
Park,  and  those  who  were  conveyed  to  Woolwich,  equally  ap- 
peared to  regain  health  and  strength  ;  yet  both  continued  e- 
qually  to  suffer  returns  of  their  disease,  chiefly  in  the  form  of 
diarrhoea.  But  this  difference  was  remarked,  that  while  the 
patients  at  Woolwich  continued,  notwithstanding  these  attacks, 
to  recover  their  health,  those  at  the  Regent's  Park  did  not  im- 
prove after  the  first  few  weeks  from  their  removal.  Not  a  single 
case  of  serious  disease  had  taken  place  at  Woolwich  for  four 
or  five  months,  whereas,  during  the  same  period,  several  had 
appeared  at  the  Ophthalmic  Hospital,  chiefly  in  the  form  of 
the  insidious  cerebral  inflammation.  These  circumstances  na- 
turally indicated  the  propriety  of  removing  those  patients  to 
Woolwich;  and  accordingly,  on  the  21st  and  23d  January 
1824,  when  their  number  was  91,  they  were  conveyed  to  the 
Heroine. 

These  removals,  though  effected  at  difterent  seasons  of  the 
year,  were  invariably  attended  with  great  diminution  of  com- 
plaint; but  this  amendment  was  either  apparent  only  or  tem- 
porary, for  after  a  short  pause  diarrhoea  continued  to  recur,  of 
the  same  character,  though  in  a  milder  form,  than  that  which 
raged  at  Millbank.  Even  the  absence  of  this  complaint,  for  a 
considerable  period,  furnished  no  security  for  its  return ;  for 
the  men  of  the  Ethalion  who  had  been  flrst  removed,  conti- 
nued, after  intervals  of  health  for  three,  four,  or  even  five 
months,  to  suffer  attacks.  On  some  occasions  the  suddenness 
of  these  invasions  was  so  great,  that  though  at  one  visit  not 
more  than  five  and  twenty  would  be  on  the  list  for  bowel  com- 
plaints, at  the  next,  half  the  number  was  labouring  under  diar- 
rhoea.   As  none  of  these  cases  terminated  fatally,  Dr  Latham 
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does  not  attempt  to  say  positively  what  was  the  state  of  the  in- 
testinal tube  in  such  subjects  ;  but  he  endeavours,  from  various 
collateral  sources  of  evidence,  especially  dissections  of  similar 
cases,  performed  cither  at  Millbank  in  subjects  cut  off  by  the 
cerebral  disorder,  or  in  the  London  Hospitals  in  persons  dying 
under  similar  circumstances,  to  show, — that  the  only  patholo- 
gical cause  which  operated  in  producing  these  effects,  consisted 
in  a  few  minute  ulcers  somewhere  in  the  intestinal  tract,  tardily 
undergoing  the  process  of  repair.  Circumscribed  in  extent, 
and  free  from  inflammation,  he  believes  them  capable  of  exist- 
ing without  constant  injury  to  the  general  health,  or  impedi- 
ment to  the  functions  of  the  parts  in  which  they  were  situate, 
yet  liable,  under  the  influence  of  occasional  causes,  to  produce 
temporary  disorder. 

This  opinion  receives  strong  confirmation  from  the  pheno- 
mena of  a  disorder  which  appeared  among  the  women  of  the 
Narcissus,  who,  in  March  1824,  after  being  for  months  in  good 
health,  were  suddenl}^  attacked  with  a  sense  of  sinking,  extreme 
pain  of  the  whole  epigastric  region,  great  impatience  of  pres- 
sure, distension  of  the  belly,  and  violent  retching,  with  the  re- 
jection, in  several  cases,  of  pure  fluid  blood.  The  pulse  was 
feeble,  and  neither  food  nor  medicine  remained  on  the  stomach. 
After  other  remedies  were  ti'ied  in  vain,  calomel  and  opium,  to 
the  amount  of  five  g-rains  of  the  former  and  one  grain  of  the  lat- 
ter,  were  administered  to  several,  but  with  aggravation  of  all 
the  symptoms.  In  this  instance,  however,  not  the  remedy,  but 
the  mode  of  administration  was  the  source  of  evil ; — when  one 
grain  or  two  grains  of  calomel,  with  one-fourth  or  half  a  grain 
of  opium,  were  given  every  second  or  third  hour,  they  were  re- 
tained, with  the  effect  of  abating  sickness,  retching,  and  acute 
pain.  But  all  the  symptoms  did  not  finally  disappear  till  the 
gums  became  perceptibly  sore.  From  the  symptoms,  the  me- 
thod of  treatment  which  procured  relief,  and  from  the  experi- 
ence of  what  morbid  anatomy  has  disclosed  under  circumstan- 
ces nearly  the  same,  Dr  Latham  regards  it  as  not  far  wrong  to 
conclude,  that  the  seat  of  the  disease  was  in  the  blood-vessels  of 
the  stomach,  or  of  the  upper  part  of  the  intestinal  canal,  and 
that  their  sudden  and  undue  repletion  was  the  condition  which 
constituted  the  disease  itself. 

In  the  course  of  ten  days,  this  disease  had  attacked  half  the 
women  on  board  the  Narcissus  ;  and  even  when  it  was  subtlued, 
though  none  died,  the  traces  which  it  left  of  emaciation,  weak- 
ness, distress,  and  misery,  were  truly  painful  to  behold.  Nor 
had  the  convicts  of  the  Heroine  been  much  more  fortunate ; 
for  although  it  does  not  appear  that  they  suffered  from  this 
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acute  form  of  disorder,  their  general  health  did  not  amend  re- 
markably alter  removal,  and  many  severe  cases  of  bowel  com- 
plaint liad  occurred  since  their  arrival  at  Woolwich.  In  short, 
corporeal  sufferings  appear  to  have  been  here  aggravated  by 
the  deepest  despondency  and  incessant  causes  of  mental  distress, 
that  each  was  not  obtaining  her  liberty,  which  ^vas  at  this  time 
bestowed  upon  many  who  received  pardons  on  the  recommenda- 
tion of  the  Committee.  Every  instance  of  pardon  almost  was 
followed  by  the  agony  resulting  from  hope  <leferred  among  the 
residue,  and  by  some  attack  of  actual  disease. 

As  ever}'  measure  compatible  with  the  condition  of  prisoners, 
had  been  employed  for  the  comfort  and  health  of  these  unfortu- 
nate sufferers,  it  began  to  be  matter  of  consideration  whether 
that  condition  could  be  safely  continued,  with  any  hope  of  re- 
storing them  to  perfect  health,  and  whether  the  pardon  which 
had  been  beneficially  grantetl  to  many,  should  not  be  extended 
to  all.  As  the  disease  had  in  truth  rendered  their  punishment 
greatly  more  severe  than  could  have  been  contemplated,  and, 
if  such  objects  could  admit  of  anything  like  comparative  estima- 
tion, several  months  of  bodily  suffering  and  bad  health  were 
equivalent  to  many  years  imjirisonment,  the  proposal  of  a  ge- 
neral release  was  not  only  natural,  but  just;  and  Mr  Peel,  with 
that  prompt  attention  to  the  calls  of  humanity  of  which  he  never 
loses  sijjlit,  in  his  management  of  the  domestic  concei"ns  of  the 
empire,  admitted  this  as  a  forcible  plea  in  liis  reconnnendation 
of  the  whole  to  the  mercy  of  the  Crown.  Tiie  female  convicts 
were  therefore  pardoned,  and  I'eleased  successively,  as  it  was 
ascertained  that  the  friends  of  each  were  willing  to  receive 
them ;  and  when  the  last  left  the  Penitentiary  Ilulks  on  the 
18th  June  18^4,  the  Committee  had  the  gratification  to  find 
that  every  one  liad  some  place  of  protection.  As  various  po- 
lice considerations  prevented  the  same  course  from  being  im- 
mediately followed  with  the  men,  they  were  distributed  among 
the  various  hulks,  where  they  have  been  subjected  to  active  oc- 
cupations, and  continue  in  the  enjoyment  i.A'  tolerably  good 
health. 

The  subject  of  the  Ninth  and  last  Chapter,  on  the  origin  of 
the  disease,  is  the  most  perplexing,  and  still,  we  must  say,  the 
information  vvliich  it  conununiculcs  is  not  satisfactory.  It  is 
manifestly  too  long,  too  detailoil,  and  too  complicated  for 
us  to  attempt  an  abstract;  aiul,  in  short,  to  give  an  abstract 
that  would  either  do  justice  to  the  reasonings  t)f  the  author, 
or  communicate  information  to  tlu'  reader,  it  would  be  re- 
quisite to  print  it  entire.  This,  it  is  obvious,  we  cannot 
do,   and  we    therefore  trust  our   readers  will  peruse  it  them-  , 
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selves.  There  are  two  Ie;uliiii>;  points  we  may  mention,  which 
it  chiefly  professes  to  investi<;ate ;  first,  the  question  of  con- 
ta<;ion,  as  a  cause  at  least  of  the  propa^jjalion  of  the  lisease ; 
— aiul  secondly,  the  (]uestion  of  a  local  nervous  inHuence.  In 
the  first  Dr  Latham  adihices  several  curious  facts  which  were 
remarjveil  in  the  mode  in  which  the  disease  appeared  to  be 
communicated  ;  but  we  do  not  think  they  amount  to  a  satis- 
lactory  proof, — and  it  is  obvious  that  the  ingenious  author  him- 
self is  of  the  same  opinion.  In  treating  of  the  second  subject 
jijreat  stress  is  laid  on  the  matter  of  a  Report  of  the  11th  Octo- 
ber 1S23,  in  which  the  physicians  show,  i'rom  an  extensive  col- 
lation of  the  apothecary's  day-book  and  other  papers,  that  loose- 
ness was  a  general  complaint  in  the  Institution  from  the  year 
1816  to  1822,  when  its  severity  fust  attracted  attention.  From 
these  documents  tln-ee  tables  are  compiled,  to  show  the  cases 
of  diarrhoea  occurring  annually  among  the  whole  convicts,  and 
1k)w  difficult  it  was  of  cure,  and  how  prone  to  return.  The 
two  first  tables  are  sufficient  to  communicate  a  notion  of  the 
kind  of  ai'gument  employed. 


J.  Table  exhibiting  the  number  of  prisoners  each  year  in  the  Insti- 
tution, with  tiie  number  of  cases  of  diarrhoea  : — 


Prisoners 

Cases  of  diarrhoea 

♦1816. 

1817. 

1818. 

1819. 

1820. 

1821. 

1822. 

72 
23 

212 

lOi 

246 
106 

351 

82 

609 

85 

798 

87 

866 

88 

2.  Table  exhibiting  the  gross  number  of  cases  treated  as  diarrhoea  in 
every  year,  and  also  the  number  of  cases  continued  from  preced- 
ing years  to  the  succeeding,  the  latter  being  included  in  the  gross 
amount.  It  furnishes  also  the  number  of  new  cases  in  every  year, 
by  subtracting  from  the  gross  amount  of  each  year  the  cases  con- 
tinued from  preceding  years  : — 


The  numbers  in  this  year  reftr  to  a  period  of  bix  months  only. 
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Gross  number  of  cases  | 
of  diarrhoea  in  each  year  ) 

Number  continued  from  1 
preceding  year     -     J 

Number  of  new  cases  in  \ 
each  year      -      -      J 

1817. 

1818. 

1819. 

1820. 

85 
23 

1821. 

87 
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From  these  tables  the  physicians  inferred  in   their  Report? 
*'  that  a  disorder  of  the  bowels  of  a  peculiar  nature,  at  all  times 
difficult  of  cure,  and  of  the  same  general  character  with  that 
which  has  constituted  the  late  epidemic,  has  prevailed  in  the 
Penitentiary  ever  since    its  establishment;  but  that,  until  the 
commencement  of  the  present  year,  it  became  gradually  more 
and  more  limited  in  its  extent,  and,  though  always  difficult  of 
cure,  it  has  not  upon  the  whole  been  attended  with  much  ha- 
zard to  life,   until  the   breaking  out   of  the  late  epidemic."     If 
the  hypothetical  cause,  whatever  it  may  subsequently  prove  to 
be,  to  which  the  physicians  here  allude,  actuall}-  was  concerned 
in  the  production  of  the  disease,  it  is  manifest  that  it  ought  to 
be  adequate  to  all  the  alleged  effects,  and  that  it  should  be  the 
origin  not  only  of  the  bowel  complaints,  but  of  those  affections 
of  the  brain  and  nervous  system  which  Dr  Latham  contends  are 
integral  parts  of  the  same  disorder.     This  difficulty  has  not  es- 
caped the  research  of  our  author,    who  states   that  the   physi- 
cians could  have  shown,  from  the  day-books  connected  with 
the  oral   explanations  of  the  apothecary,  that  this  affection  of 
the  bruin   and  nervous  system  had  pjcvailcd  in  this  Institution 
almost  to  the  same  extent  and  during  the  same  period  with  the 
intestinal  disorder  (p.  226) ;  and  though  the  apothecary  drew 
up  for  his  books,  merely  by  knowledge  of  his  own  method  of 
prescribing,  a  list  of  the  number  afflicted  with  these  nervous 
alFections,  from  the  establishment  «if  the  Penitentiary  to  the  time 
of  evacuation,  yet  it  was  deemed  expedient  not  to  offer  to  the 
committee  any  matter  wliich  was  not  self  evident,  or  required 
explanation. 
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It  was  perhaps  as  well  that  this  last  argument  was  not  urged  ; 
for  it  is  unquestionabl}'  of  a  very  doubtful  nature  :  and  if  every 
case  on  which  prescriptions  for  headach  or  giddiness  anion"- 
persons  confined  within  doors  mostly  to  sedentary  occupations, 
were  to  be  admitted  as  evidence  of  a  continued  train  of  serious 
endemic  disorder,  we  fear  that  the  rules  of  medical  evidence, 
vague  and  defective  as  they  are,  would  become  utterly  untan<'ible, 
and  would  deservedly  lose  the  confidence  of  every  correct  mind. 
There  is  in  truth  considerable  difficulty  in  the  idea  of  a  local 
noxious  influence  giving  rise  to  the  disease  of  the  Penitentiar\', 
viewed  in  the  proteiform  light  in  which  it  has  been  represented  by 
Dr  Latham ;  and  although  it  appeared  from  prescriptions  in 
the  day-books,  that  headach,  vertigo,  and  other  disorders  re- 
ferred to  the  brain  were  very  prevalent,  it  would  still  be  ex- 
tremely difficult  to  show  how  complaints  of  this  description 
arose  from  local  situation. 

If,  however,  we  relinquish  this  view  of  the  disease,  and  regard 
it  as  a  simple  intestinal  disorder,  such  as  we  had  first  believed 
it  to  be /'ii/i/cvvc inflammation  ofthe  intestinal  mucous  membrane), 
the  notion  of  the  operation  of  local  causes  is  neither  so  absurd 
nor  so  incomprehensible  as  in  the  other  view  it  appears.  When 
on  the  contrary,  we  trace  the  ancient  medical  history  of  London, 
intestinal  disease  under  the  name  of  Flux,  Bloody  Flux,  and 
Gripes,  which  indubitably  are  synonymous  with  Diarrhoea  and 
Dysentry,  appears  to  form  so  large  a  proportion  of  deaths 
in  the  bills  of  mortality,  that  it  is  not  unreasonable  to  re- 
gard them  as  depending  on  local  causes,  or  in  other  words, 
as  indigenous  in  the  city  and  neighbourhood.  We  learn  from 
the  observations  of  Dr  Heberden  on  the  increase  and  de- 
crease of  different  diseases,  that  dysentery  was,  next  to 
plague,  one  of  the  most  common  and  fatal  diseases  preva- 
lent in  London.  During  the  seventeenth  century  the  annual 
number  of  deaths  under  the  title  of  Bloody  Flux,  and  Gripino- 
of  the  Guts,  appears  never  to  have  been  less  than  one  thou- 
sand ;  and  in  some  years  to  have  exceeded  four  thousand. 
Previous  to  1666,  dysentery  v,as  very  fatal  in  London;  and  it 
results  from  the  bills  of  mortality,  that  from  1667  to  1692  a 
space  of  twenty-five  years,  it  destroyed  annually  two  thousand 
persons.  During  the  last  eight  years  of  the  seventeenth  cen- 
tury, however,  the  prevalence  and  fatality  of  this  disease  under- 
went a  sensible  diminution,  which  after  the  beginning  of  the 
eighteenth  century  went  on  increasing.  During  the  first  ten 
years,  the  annual  amount  of  deaths  by  dysentery,  did  not  ex- 
ceed 1070  persons,  though  the  population  of  the  city  was  great- 
ly augmented,  and  in  each  decennial  space  they  diminished 
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rapidly,  till  at  tlie  close  of  the  century  they  did  not  amount  to 
above  twenty  deaths  annually.  *  Even  during  the  years  1762 
and  1T80,  when  Sir  George  Baker,  Sir  John  Pringle,  and  Dr 
John  Hunter,  represent  dysentery  as  epidemic  in  London,  the 
number  of  deaths  by  flux,  colic,  and  gripes,  was  in  the  former 
two  hundred  and  nine,  and  in  the  latter  merely  three  only;  and 
•when  it  was  again  epidemic  in  1800,  Dr  Willan  informs  us  that 
he  never  saw  a  fatal  case,  f  The  observations  of  Dr  Bateman 
on  Dysentry  in  London,  during  autumn  1808,  lead  to  the  same 
conclusion. 

From  these  facts  it  may  be  considered  as  established,  that 
this  disease  was  originally  very  common,  and  often  epidemic  in 
London  with  great  fatality ;  that  it  is  now  not  only  greatly  less 
frequent,  but  much  milder  in  its  symptoms,  and  that  this  di- 
minished frequency  and  i'atality  is  to  be  ascribed  to  the  slow- 
but  certain  operation  of  those  agents  which  contribute  to  the 
salubrity  of  a  large  and  populous  city,  and  especially  to  the 
means  by  which  they  counteract  the  influence  of  the  natural 
and  physical  causes  of  disease.  We  cannot  here  consider  the 
mode  in  which  these  causes  operate,  nor  the  means  b}'  which 
their  operation  is  defeatcil;  but  we  do  not  regard  it  as  a  forced 
conclusion  to  say,  that  if  by  any  means  their  action  is  sufTerec^ 
to  be  continuous,  they  will  give  birth  to  the  same  or  similar  ef- 
fects to  those  which  originally  spring  from  them. 

If  these  arguments  are  applicable  to  London,  they  are  not 
less  so  to  Westminster,  and  especially  to  Millbank  ;  and  they 
show  that  there  is  nothing  improbable  in  the  Report  of  the  phy- 
sicians representing  diarrhoea  to  have  been  so  long  prevalent  in 
the  Penitentiary,  where  the  circumstances  of  the  imprisoned 
inhabitants  were  insufficient  to  counteract  the  operation  of 
tliose  causes  which  anciently  rendered  dysentery  an  indigenous 
endemic  of  the  British  metropolis.  In  expressing  this  opinion 
we  do  not  pretend  to  say  with  certainty,  whether  the  site  of  the 
building,  which  was  once  low  and  wet,  or  the  air  of  the  place, 
or  the  domestic  management  and  situation  of  the^inhabitants,  had 
exercised  any  insalubrious  influence.  It  is  suHicieut  that  we 
show,  first,  that  inflammation  of  the  intestinal  mucous  mem- 
brane was  a  disease  so  common  in  London  as  to  be  regarded 
as  indigenous  ;  and  secondly,  that  under  certain  circumstances  it 
may  become  so  again.  Without  enlarging  our  connnentary  on. 
this  subject,  we  leave  our  readers  lo  draw  their  own  conclu-: 
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sions ;  and  ono  of  these  will  l)e,  that  there  is  notliin;^'  eithei- 
so  absurd  or  frivolous,  as  Mr  1  lolford  wishes  to  show,  in  tlie 
idea  of  malignant  local  influence.  The  rcasoninpr  of  Mr  Hol- 
ford,  so  lar  as  it  relates  to  this  point,  is  not  conclusive ;  and 
ihoui^h  l)r  Latham  completely  succeeds  in  refutini;  it,  lie 
behaves  throufrhout  with  a  degree  of  lenity  and  indulgence 
which  is  highly  commendable.  Whether  other  causes,  con- 
nected with  the  condition  of  captives,  may  not  have  some  influ- 
ence, it  is  diflicult  to  say.  James  Neild,  the  indefatigable  fol- 
lower of  the  I'ootsteps  of  Howard,  informs  us,  that  when  he 
visited  the  Hulks  in  Langston  harbour  in  1802,  he  found  the 
convicts  of  La  Fortnnec  very  unliealthy,  and  considerable  mor- 
tiility  from  a  complaint  '•  v/liich  begins  with  alow  fever,  and  ends 
in  a  diarrhoea  or  dysentery.  "  *  A  similar  disease  apjicars  in  the 
evidence  of  Mr  Morton  Pitt,  to  have  ]irevailcd  in  Dorchester 
county  jail ;  and  we  have  already  spoken  at  suliicient  length 
of  the  entero-mesenteric  fever  of  the  Hotel-Dicu.  We  have  not 
leisure  at  present  to  pursue  the  analogy  which  might  thus  be 
traced  among  places  notorious  for  intestinal  disorders ;  and 
must  therefore  leave  the  subject  to  those  who  have. 

Lastly,  a  conjectural  ren^.ark  on  the  probable  origin  of  this 
disease,  which  its  delineation  by  Dr  Latham  irresistibly  sug- 
gests, may  be  mentioned  before  concluding,  that  if  it  should 
reach  any  of  the  medical  gentlemen  who  have  observed  its  se- 
veral phenomena,  they  may  have  some  opportunity  of  knowing 
how  far  it  is  well  founded.  W^hen  we  take  the  whole  train  of 
disorders  together,  and,  on  the  hypothesis  of  Dr  Latham,  ascribe 
them  to  the  t  j/eration  of  a  single  morbid  agent,  we  cannot  re- 
frain from  inferring  that  they  bear  a  much  closer  resemblance 
to  the  dreadful  efliects  of  the  spurred  rye,  than  to  any  other 
malady  in  the  whole  list  of  the  nosology.  The  scorbutic  ap- 
pearance of  the  skin,  the  dysenteric  symptoms,  bloody  alvine 
discharge^,  and  appearances  in  the  bowels  after  death, — the  ver- 
tiginous headachs,  convulsions,  and  apoplectic  deaths, — nay,  the 
gangrenous  character  of  the  intercurrent  diseases,  all  bear  a 
close  resemblance  to  the  symptoms  and  deaths  of  the  unfortu- 
nate fowls  who  i'ell  victims  to  the  feeding  of  M.  Tessier,  and 
the  not  less  unfortunate  human  beings  who  suffered  from  spur- 
red rye. 

_» — — — 

•  State  of  the  Prisons  in  England,  Scotland,  and  Wales,  &c.  By  James  Ndld 
Esq.  1802.  p.  G25. 
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II. 

Elements  of  the  Anatomy  of  the  Human  Body  in  its  Sound  State  ; 
•with  occasional  B.emarks  on  Physiology^  Pathology,  and  Sur- 
gery. By  Alexander  Monro,  M.  D.,  F.  II.  S.  E.,  Fellow 
of  the  Royal  College  of  Physicians,  and  Professor  of  Medi- 
cine, Anatomy  and  Surgery,  in  the  University  of  Edinburgh. 
In  Two  Volumes.  Illustrated  by  Engravings.  Edinburgh, 
Maclachlan  &  Stewart.     1825. 

IT  is  a  remarkable  circumstance  in  the  histcu-y  of  the  medical 
sciences  in  Britain,  that  professed  systems  of  anatomy  by 
English  authors  are  not  numerous.  We  have  one  or  two  good 
monographical  treatises  on  particular  parts  or  orders  of  parts 
in  the  human  body,  in  the  writings  of  Monro  the  first,  William 
Hunter,  Innes,  Colles,  Allan  Burns,  Sir  Astley  Cooper, 
Barclay,  &c. ;  we  have  London  Dissectors,  Manuals  of  Ana- 
tomy, Fade-Mecums,  and  so  forth ;  but  complete  treatises  on 
the  structure  and  organs  of  the  human  body  are  scarce  indeed. 
Thus,  during  the  last  thirty  years  France  has  seen  Portal,  Sa- 
batier,  Boyer,  Bichat,  Cloquet,  Beclard,  and  others  of  less  note, 
all  zealously  and  eagerly  competing  with  each  other,  to  instruct 
her  students  in  the  best  and  most  perfect  manner  in  the  funda- 
mental principles  of  the  knowledge  of  the  human  body ;  while 
in  this  country  it  is  impossible  to  number  any  other  works  pro- 
fessedly systematic  than  the  matter-of-flict  volumes  of  Fife,  the 
work  of  John  and  Charles  Bell,  and  the  Outlines  of  Dr  Monro, 
published  many  years  ago.  This  paucity  of  elementary  trea- 
tises on  an  important  subject  cannot  be  ascribed  to  incapacity 
for  the  task ;  for  the  writings  of  Burns,  Colles,  and  Cooper, 
are  unequivocal  proofs  both  of  the  research  and  diligence  of 
our  anatomists,  and  of  their  talent  of  communicating  informa- 
tion. There  is  in  truth  a  manifest  aversion  to  treatise-writing. 
Each  sejccts  some  particular  part  of  the  human  body  for  inquiry, 
examines  it  carefully  and  repeatedly,  studies  it  profoundly,  and 
at  length  writes  a  minute  description  of  the  results  of  his  la- 
bours, in  which  he  points  out  some  anatomical  I'acts  of  which 
no  one  formerly  thought,  and  applies  others  already  known  to 
explain  points  in  pathology  which  were  before  misunderstood  ; 
—but  the  idea  of  traversing  the  whole  human  body,  and  of  writ- 
int'  a  complete,  regular  treatise  on  its  several  organs  and  their 
constituent  parts,  never  occurs  to  a  pure  English  anatomist.  It 
is  certain,  however,  that  a  good  vernacular  treatise  on  anatomy 
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is  a  thing  that  has  been  long  much  wanted ; — for  the  English 
student  wlio  will  not  confine  his  reading  to  the  pages  ot'  the 
London  Dissector,  Stanley's,  Green's,  or  Shaw's  Manual,  has 
no  alternative  but  to  con  over  Portal,  Sabatier,  or  Bichat, — or 
attempt  what  often  proves  a  much  more  arduous  task  than, 
either,  to  decipher  the  harsh  and  not  unfreouently  uncouth 
latinity  of  the  most  ilhtslriovs  Soemmering. 

These  circumstances  render  the  present  work  particularly 
seasonable ;  and  while  it  is  at  this  moment  the  only  complete 
system  of  anatomy  before  the  English  student,  it  is  but  justice 
to  say,  that  it  is  executed  indifferently  well.  The  learned  au- 
thor shows,  that  he  is  not  only  intimately  acquainted  with  the 
literary  history  of  his  science,  and  the  respective  services  of 
former  anatomists,  but  that  he  both  knows  and  appreciates  the 
researches  of  recent  inquirers,  and  the  various  acquisitions 
which  the  knowledge  of  the  structure  of  the  human  body  is 
daily  receiving.  Fie  has  spared  neither  pains  nor  research 
in  collecting  from  every  source,  however  remote  and  inac- 
cessible, whatever  facts  might  illustrate  the  subject  of  his 
work ;  some  parts  he  has  rendered  more  valuable  and  more 
worthy  of  reliance  than  they  previously  were,  by  new  and  ac- 
curate researches  ;  and  in  others  he  has  supplied  the  student 
of  anthropology  with  knowledge  which  he  did  not  previously 
possess. 

The  observations  on  the  skull  and  face  are  interesting; 
the  tables  of  its  various  dimensions  in  individuals  of  different 
nations,  which  bear  every  mark  of  accuracy,  are  valuable  con- 
tributions to  this  department  of  osteology ;  and  the  account 
of  the  form  which  the  skull  presents  in  the  four  classes  of  the 
human  race  and  their  varieties,  has  the  merit  of  collecting, 
under  one  view,  much  interesting  information  from  many  diffe- 
rent sources.  In  the  third  part,  in  which  the  muscles  are  con- 
sidered, the  description  of  the  fasciae  and  tendinous  expansions 
deserves  attention.  In  the  fourth  part,  the  remarks  on  the 
minute  structure  of  the  stomach  and  of  the  liver,  show  the  pre- 
sent state  of  microscopic  research  on  these  tissues ;  and  Dr 
Monro  has  justly  added  the  observations  of  Dr  Yellowly  on 
the  villous  coat  of  the  former,  and  those  of  Abernethy  and 
Wilson  on  the  unusual  distribution  of  vessels  in  the  latter. 
The  observations  of  Mr  Bryce  on  the  liver  of  foetus  might  have 
been  illustrated  by  those  of  Cheyne  on  the  same  subject.  The 
account  of  the  vesicular  structure  of  the  lungs,  in  part  fifth,  is 
curious,  and  will  be  read  with  interest.  The  sixth  part,  which 
treats  of  the  nervous  system,  contains  a  great  deal  of  valuable 
and  accurate  information  from  the  writings  of  \'ieussens,  Mai- 
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pijjjhi,  Albinus,  Monro  second,  Reil,  Prochaska,  llie  Wenzels, 
Lobstcin,  Sir  Everard  Home,  Bock,  Soemmering;,  Lawrence, 
Tiedomann,  Serres,  8:c.  In  short,  this  work  is  creditable  to 
tlie  industry  and  diligence  of  the  author,  and  contains,  in  a 
small  compass,  much  useful  and  curious  information. 

Whether  it  be,  however,  that  it  is  impossible  for  any  thing 
Jiuman  to  be  perfect,  or  that  it  is  the  privilege  of  criticism  to 
iind  fault, — we  must  avow  that  this  work  is  liable  to  sundry  ob- 
jections, from  which  we  could  have  wishetl  it  had  been  free  ; 
and  as  it  can  serve  no  earthly  purpose  to  disguise  these  objec- 
tions, we  are  confident,  that  the  extreme  candour  of  the  auihor 
will  be  obliged  to  us  for  mentioning  them.  We  have  above 
Kpol\en  of  one  circumstance  wiiieh  distinguishes  the  state  of 
anatomical  science  in  France  from  that  of  the  same  science  in 
this  country.  There  is  also,  we  remark,  a  striking  difi'erence 
between  the  modes  in  vv'hich  foreign  and  British  anatomists 
prepare  their  respective  treatises.  The  French  anatomist  sticks 
closely  to  Iris  subject^  gives  nothing  but  anatomy  pure  and  un- 
sophisticated,— and  without  conspicuous  attempts  either  at  ex- 
position of  final  causes  or  practical  application  of  "anatomical 
facts,  describes  systematically  and  regularly  the  shape,  situa- 
ticm,  different  parts,  and  component  tissues  of  each  organ. 
Even  Portal,  who  professed  to  wi'ite  for  practitioners  of  me- 
dicine and  surgery,  has  invariably  separated  his  pathological 
discussions  from  his  descriptive  details.  In  the  later  French 
authors,  as  Boyer  and  Cloquet,  this  severe  adherence  to  the 
rubric  is  still  more  rigidly  observed ;  and  it  would  be  scarcely 
possible  to  discover,  from  reading  their  works,  that  the  one  was 
an  eminent  surgeon,  and  that  the  other  was  aspiring  to  a  similar 
distinction  in  physic.  In  an  English  system,  however,  we  have 
no  idea  of  this  undeviating  attachment  to  mere  anatomy, — this 
love  of  anatomy  for  itself  alone.  It  is  the  useful  to  which  the 
English  writer  always  looks ;  it  is  the  practical  ajiplication  of 
sciencethat  ever  directs  his  course;  he  cultivates  anatomy  not 
for  itself,  but  for  its  immediate  application  to  pathology  ancl  sur- 
gery ;  and  in  order  to  make  all  more  perfect  and  correspon- 
<lcnt  in  its  several  parts,  he  borrows  a  few  rays  froin  the  col- 
lateral lights  of  chemistry  and  physiology. 

This  is  precisely  the  case  with  the  ))resent  work,  which  ex- 
liibits,  not  merely  the  anatomy  of  the  human  body,  but  a  little 
chemistry,  a  little  jihysiology,  a  little  pathology,  and  a  little 
surgery.  It  contains  not  only  an  account  of  the  shape,  struc- 
ture, and  situation  of  the  organs  ami  tissues  of  the  liuman  bo- 
dy, but  treats  of  their  chemical  composition,  gives  a  good  ileal 
oi' jiilormation  on  the  functions,  some  on  the  unhealthy  stutcA 
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and  nn)rl)icl  dianjijes,  and  not  a  little  on  mechanical  injuries, 
and  on  certain  operations.  It  may  perliaps  be  said,  that  infor- 
mation of  this  kind,  iftrood,  is  so  tar  iVom  beinf]j  a  disadvantage, 
that  it  must  be  a  recommendation.  We  admit  it  to  be  so ;  but', 
as  all  these  subjects  are  best  treated  in  works  expressly  devot- 
ed to  the  subjects  of  animal  chemistry,  physioloj^y,  and  sur- 
gery, so  we  are  inclined  to  think,  that  a  treatise  on  anatomy 
should  contain  very  little  else  but  pure  anatomy,  with  its  most 
obvious  applications  onh'.  It  cannot  fail  to  be  perceived  by 
the  ingenious  author  himself,  that,  however  requisite  it  maj'  be 
to  illustrate  fjicts  of  structure  and  organization,  with  those  tend- 
ing to  explain  chemical  composition,  properties  and  uses,  and 
to  explain  the  principles  of  pathology  and  operative  surgery, 
such  a  range  forms  too  wide  and  extensive  a  field  for  any  single 
work  ;  and  that  there  is  but  too  much  chance  of  sacrificing 
some  of  the  essential  )>oints  of  its  immediate  object  to  those  ex- 
traneous matters.  We  w^ould  not  have  Dr  Monro  imagine 
that  we  disapprove  entirely  of  the  introduction  of  such  points 
of  scientific  information ;  but  it  is  our  belief,  that  in  a  work 
professing  to  be  elementary,  every  thing  of  this  kind  should  be 
as  precise  and  as  much  condensed  as  possible. 

This  remark  ap}ilies  strongly  to  the  chemical,  and,  in  some 
instances,  to  the  physiological  parts  of  the  work,  which  bear  a 
proportion  rather  large  to  the  anatomical.  The  only  chemis- 
try admissible  into  such  a  work,  is  that  which  is  precise,  ac- 
curate, and  founded  on  the  most  recent  experiments; — the  only 
physiology,  that  which  explains  briefly  the  living  properties  of 
the  several  kinds  of  tissues,  and  the  uses  of  individual  or- 
gans. A  complete  account  of  functions  belongs  to  physiology 
alone. 

In  all  parts  of  the  work,  the  author's  love  of  authenticity  has 
too  often  led  him  to  give  at  full  length  the  ipsisaima  verba  of 
his  authorities ;  even  dates  of  letters  and  the  epistolary  form  of 
address  are  not  spared. 

The  pathological  and  surgical  information  is  less  liable  to 
objection  ;  and  perhaps  no  svstem  of  anatomy  should  be  pub- 
lished without  certain  short  notices  of  those  practical  ajiplica- 
tions,  the  value  of  which  we  all  come  to  ascertain  in  the  treat- 
ment of  diseases.  In  this  respect,  the  work  of  Dr  Monro  can- 
hot  fail  to  be  extremely  useful  to  the  student;  for  it  contains, 
on  every  imjiortant  (|uestion,  all  the  best  and  most  recent  infor- 
mation ;  and  it  may  be  said,  on  the  whole,  to  present  a  tolerably 
correct  view  of  the  stale  of  anatomical  science,  with  its  applica- 
tions to  physiology,  pathology,  and  surgery. 
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III. 


A  Practical  Treatise  on  Hemorrhoids  or  Piles,  Strictures,  and 
other  important  Diseases  of  the  Rectum  and  Anns  :  Being, 
Kith  some  additions,  a  Treatise,  to  mhich  the  Jacksonian  Prize 
•was  adjudged  hy  the  Royal  College  of  Sjirgeons.  By  George 
Calvert,  Member  of  the  Royal  College  of  Surgeons  of 
London,  and  of  the  Medico-Chirurgical  Society,  &c.  Lon- 
don, printed  for  Callow  and  Wilson,  Prince's  Street,  Soho. 
1824-. 

HPhis  is  a  particularly  disagreeable  book,  either  for  the  pur- 
-*-  pose  of  reviewing,  or  giving  an  account  of  its  contents. 
Distinguished  neither  by  remarkable  excellencies  nor  by  gross 
faults,  it  is  wi'itten  in  that  happy  style  of  mediocrity  which  is 
said  to  be  endured  neither  by  gods  nor  by  men. 

"  Too  bad  for  a  blessing,  too  good  for  a  curse, 
I  wish  from  my  heart  you  were  better  or  worse. " 
Communicating  information  neither  absolutely  new,  nor  en- 
tirely unworthy  of  being  known; — written  neither  with  care- 
less ignorance,  nor  with  a  proper  display  of  elaborate  research  ; 
— adorned  neither  by  any  original  theory,  or  remarkable  no- 
velty of  practice,  it  is  extremely  difficult  to  fix  on  any  one  cir- 
cumstance as  a  leading  character  of  the  work.  Books  however 
of  this  description  are  sometimes  useful,  and  the  present  is  not 
a  bad  example.  It  collects  into  one  body  all  the  information 
which  is  diffused  among  the  pages  of  some  half  a  score  of  sur- 
gical and  medical  authors,  concentrates  whatever  useful  matter 
is  to  be  found  on  the  subject  in  the  writings  of  Stahl,  Cullen, 
Wiseman,  Morgagni,  Abernethy,  Chaussier,  De  Larroquc, 
Dessault,  Pott,  \Vare,  Charles  Bell,  Copeland,  White,  and 
even  Howship;  and  endeavours  to  deduce  from  them  whatever 
is  sound  in  theory,  and  expedient  and  useful  in  practice. 

The  subject  is  Diseases  of  the  Rectum  and  Anus;  and  the 
author  discusses  it  in  seven  Chapters,  under  the  following 
heads; — Hemorrhoids,  Strictures  of  (he  Rectum,  Morbid  Con- 
traction of  the  Anus,  Prolapsus  Ani,  Fistula  in  Ano,  Ulcers  of 
the  Rectum,  and  Excrescences,  &c.  about  the  Anus  and  within 
the  Rectum.  Each  Chapter  is  subdivided  into  a  certain  num- 
ber of  Sections,  more  or  fewer  according  to  the  importance  of 
the  subject, — in  which,  after  promising  sundry  general  observa- 
tions, the  author  describes  the  symptoms,  unfolds  the  patho- 
logy, and  delivers  the  treatment  of  each  disorder.     The  ar- 
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rangement  is  distinct,  and,  upon  the  whole,  is  tolerably  well 
observed ;  but  the  minuteness  of  the  subdivision  makes  the 
book  appear  longer  and  more  complicated  than  it  actually  is; 
and  the  author's  mode  of  writing,  which  is  somewhat  diffuse, 
does  not  tend  to  counteract  this  effect.  Perhaps  the  greatest 
fault  of  the  work  is  want  of  condensation. 

It  is  not  our  intention  to  follow  Mr  Calvert  through  all  the 
devious  windings  of  each  Chapter ;  and  we  shall  account  our 
duty  as  passably  well  performed,  if  we  glance  merely  at  the 
most  essential  parts  of  his  treatise,  and  if  we  attempt  to  com- 
municate some  general  idea  of  the  manner  in  which  he  treats 
of  the  several  subjects  which  come  successively  under  review. 

To  form  a  distinct  and  adequate  notion  of  the  diseases  inci- 
dent to  the  rectum,   it  is  requisite  to  remember  three  circum- 
stances ;  first,  that  the  inner  or  free  surface  of  that  bowel  is  a 
mucous  membrane,  liberally  supplied  with  blood-vessels  from 
three  large  arterial  trunks ;  secondly,  that  its  outer  or  attached 
surface  is  connected  to  the  contiguous  parts  by  a  peculiar  cel- 
lular tissue  which  is  described  as  very  loose  and  very  exten- 
sible, and  which,  even  in  the  most  slender  subjects,  is  copiously 
supplied  near  its  lower  extremity  with  fat;  and  thirdly, — that 
the  lower  extremity  or  termination  of  the  gut  is  furnished  with 
two  muscular  organs,  one  of  which  retains  it  constantly  closed, 
unless  at  those  times  when  its  power  is  overcome  by  the  supe- 
rior resistance  of  the  diaphragm  and  abdominal  muscle,  while 
to  the  other  is  allotted  the  function  of  occasionally  raising  the 
extremity  of  the  bowel,  or  drawing  it,  as  it  were,  within  its  own 
cylinder.     This  arrangement  of  parts,   vvith  the  several  proper- 
ties which  belong  to  each  component  tissue,  impresses  on  the 
diseases  of  the  bowel  and  its  lower  extremity,   that  diversity  of 
character  and  modification  of  symptom,  which  renders  them  at 
one  time  the  subject  of  attention  to  the  physician,  at  another  to 
the  surgeon,  and  not  unfrequently  demands  for  their  successful 
removal  the  simultaneous  cooperation  of  general  and  of  local 
treatment.     Thus  the  mucous  membrane  is  the  seat  of  disease 
in  piles,  in  stricture,  and  in  ulcers  of  the  rectum  ;  fistula  ani  al- 
ways originates  in  disease  of  the  surrounding  cellular  substance; 
morbid  contraction  of  the  anus  appears  in  most  cases  to  be  the 
joint  result  of  the  muscular  structure,  and  the  inflammatory  sus- 
ceptibility of  the   lower  extremity  of  the  bowel  in  certain  ha- 
bits ;  and  prolapse  is  very  often  dependent  on  a  morbid  state  of 
the  mucous  surface  acting  on  the  muscular  tissue  and  loose  cel- 
lular membrane  ;  while  excrescences  may  be  the  result  of  pri- 
mary morbid  states,  either  of  the  mucous  membrane  or  of  the 
skin  with  which  it  is  continuous.     These  considerations  would 
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liave  siigcfostecl  to  Mr  Calvert  a  mgre  natural  and  not  less  con- 
venient arrangement  than  that  which  he  has  adopted  ;  and" 
would  have  enabled  him  to  furnish  a  delineation  in  which  the 
reader  would  have  been  led  by  a  oradual  transition  from  one  part 
to  another  of  his  subject.  In  this  manner  the  sixth  chapter,  on 
idcers  of  the  bowel,  would  have  succeeded  the  first,  or  at  most 
the  second  ;  the  fifth  chapter  would  have  with  more  propriety 
have  become  the  fourth  ;  while  the  third  and  fourth  would  have 
then  followed  in  order,  if  not  as  a  suitable  introduction  to  the 
seventh,  at  least  as  a  proper  termination  to  the  previous  chap- 
ters. In  our  subsequent  remarks,  we  adhere  to  this  arrange- 
ment. 

Hemorrhoids,  or  Piles,  the  first  subject  treated  by  Mr  Cal- 
vert, occupies  a  large  proportion  of  his  attention ;  and  in  this" 
we  shall  not  imitate  his  example  closely.  The  history  and  pa- 
thology of  this  disease,  especially  in  its  active  form,  has  been 
so  completely  and  so  successfully  explained  by  Cullen,  that  it 
is  almost  in  vain  to  think  of  adding  to  it  with  the  hope  of  im- 
provement. Accordingly,  we  find  little  on  this  subject  which 
can  reasonably  be  termed  new.  An  erroneous  physiological 
system,  and  ignorance  of  the  actual  fact,  gave  rise  to  the  opi- 
nion, that  the  hemorrhoidal  discharge  proceeded  from  certain 
veins,  which  the  same  physiological  system  termed  hemorrhoid  at. 
Mr  Calvert  adopts  what  is  the  more  correct  opinion,  that  this 
blood  issues  from  the  exhalants,  or  minute  capillaries  of  the 
mucous  membrane  of  the  bowel; — an  inference  which  is  con- 
firmed, not  only  by  the  phenomena  exhibited  by  the  bowel  in 
this  morbid  state,  but  by  what  pathological  anatomy  teaches  in 
regard  to  the  hemorrhages  of  mucous  membranes  in  general. 

It  is  somewhat  different  with  hemorrhoidal  tumors.  These 
Mr  Calvert  properly  represents  as  of  two  kinds  ;  Jirst.^  the  firm 
fleshy  tubercular  masses  which  form  the  proper  and  genuine 
piles ;  and,  sccoikUij,  the  dilated  vein,  or  hemorrhoidal  vaiix ; 
and  though  both  have  been  confoundctl  and  considered  identi- 
cal by  several  practical  writers,  our  author  shows  that  their 
morbid  structure  is  essentially  diiiorent,  and  that  there  are  just 
grounds  for  distinguishing  them. 

The  opinion,  that  hcmonhoidal  swellings  depend  invariably 
on  an  cnhngcd  or  varicose  state  of  the  veins  of  the  bowel,  ap-, 
pears  to  have  been  entertained  not  only  in  former  times  by 
M'iseman  and  Morgajini,  but  has  been  recently  supported  by 
Baillie,  Sir  Kverard  Home,  and  Mr  Charles  Bell, — the  last  of 
whom  I'epresents  the  hcmonhoicial  tumor  as  *'  a  firm  fleshy  ex- 
crescence, resulting  from  deposition  of  lymph  and  thickening  of 
venous  coats,  with  the  extremity  of  the  vein  concealed  within;" 
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and  which,  bursting  from  time  to  time,  clischarircs  blood  when 
the  <;ut  is  jiubjeclcd  to  any  considerable  distention.  This  con- 
dition, however,  thonij[h  it  occurs  iu  a  few  instances,  is  by  no 
means  lijcncral.  Mr  Calvert  (luotes,  after  Montci^rc,  the  au- 
thority of  Le  Dran,  to  prove  that  the  structure  of  the  common 
piles  is  sponijy  or  celUdar,  and  of  Ilichter  and  Cullcn,  to  show 
that  elFusion  of  bkiod  in  the  cellular  tissue  was  concerned  ia 
their  formation.  The  list  nii<j;iit  have  been  considerably  en- 
lars^ed,  by  referring  to  the  works  of  Latta,  *  Benjamin  Bell,  f 
Professor  Calliscn,  J  Monteggia,  §  Delpech,  f|  and  other  mo- 
dern authors, — all  of  whom  agree  in  representing  the  hemor- 
rhoiilal  tumour  as  consisting  chiefly  of  extravasated  blood.  The 
authority  of  Chaussier  and  Larroque  is  then  adduced,  to  show 
that  these  bodies  consist  chiefly  of  a  reddish  homogeneous  pa- 
renchyma, which  discharges,  when  pressed,  pure  bloody  serum, 
or  limpid  serous  fluid,  and  which  may  be  rendered  white  by 
washing  or  maceration. 

"  It  should  be  remarked,  "  says  Larroque,  "  that  even  in  cases 
where  there  are  varicose  veins,  tliis  cellular  parenchyma  is  never 
wanting  ;  so  true  it  is,  that  to  its  development  the  formation  of 
hacmorrhoidal  tumours  must  be  attrilmted.  In  general,  wherever 
veins  are  discovered,  they  are  placed  between  the  exterior  and  this 
organized  tissue,  and  are  lost  in  very  minute  ramifications.     This  ge- 

•  "  The  hardness  of  the  larj:ce  blind  piles  already  mentioned,  is  occasioned  by  an 
eflusion  of  blood  into  tlie  cellular  substance  whidi  surrounds  the  veins  of  those 
parts  ;  for  though,  in  the  l)eginning  of  the  disease,  the  veins  certainly  do  dilate 
•without  bursting,  yet  tl|is  cannot  be  the  case  where  they  have  attained  to  any  very 
considerr.ble  size ;  and  in  general  we  may  always  conclude,  that  unless  w  hen  the 
li.-cmorrhoids  are  soft  and  easily  compressible,  there  is  undoubtedly  an  effusion  of 
blood  into  the  surrounding  cellular  substance. " — A  Practical  System  of  Surgery. 
13y  James  Lalta,  Surgeon  in  Edinburgh.  Edinburgh,  179j.  Vol.  ii.  Chap.  iv. 
p.  31. 

f  "  These  tumors  have  commonly  been  supposed  to  proceed  from  a  mere  dilata- 
tion of  the  hemon-hoidal  veins.  In  the  incipient  state  of  the  disease,  while  they  re- 
main small  and  circumscribed,  this  may  frequently  be  the  case  ;  but  whenever  they 
become  large,  they  will  almost  constantly  be  found  to  be  connected  with  an  effusion 
of  bloofl  into  the  contiguous  cellular  substance.  " — A  System  of  Surgery.  By  Ben- 
jamin Bell,  Member  of  the  Royal  College  of  Surgeons  of  Edinburgh,  &c.  Sec. 
Edinburgh,  1801.     Vol.  vi.     7ih  Edition.     Chapter  xxxiv.     p.  321. 

\  Henrici  Callisen,  Systema  Chirurgifc  Hodierna?,  Hafniae,  1817.  Vol.  ii.  Edi- 
tio  4-ta.  "  Hujus  morbi  principium  est  expansio  varicosa  vasorum  haemorrhoidaliunt 
in  cavam  vel  mesaraicam  venam  se  cxonerantium,  vcl  ctiam  sanguinis  in  tetam  vici- 
nam  cffusio  ;  neque  arterire  vicinae  ab  hoc  morbo  plane  immunes  sunt,  e  quibus  ab 
aucto  impulsu  sanguinis  cruor  transudare  et  vel  m  cellu/nsa  vicina  accumulare  pa- 
lest, vel  sangnirtuxum  inducere.     Vol.  ii.     clxvii.     p.  126. 

§  Istituzione  Chirurgiche.  Di  G.  B.  Monteggia.  Milano,  1816.  Volume  viii. 
Capo  XV.  .389.  p.  198. 

II  Precis  Elementaire  des  ■\Ial.idics  rf^putees  Chirurgicales.  Par  J.  Delpech, 
ConitilKr  Chirurgien  du  Koi,  &c.  &c.  Paris,  1816.  Tome  iiimc.  Section  \ii^ 
Chap.  i.  §  ii.  p.  262. 

VOL.  XXIV.  Ko.  85.  A  a 
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neral  disposition  of  the  veins  is  an  additional  proof  tliat  these  hae- 
morrhoidal  tumours  do  not  proceed  from  varices,  for  in  that  case 
they  would  be  found  distributed  in  the  body  of  the  tumour,  and  not 
upon  their  surface."     p.  33. 

This  diiTers  not  piaterially  from  ti)e  opinion  of  the  author, 
■who  describes  the  interior  of  thcjie  tumoijrs  in  the  following 
manner:  — 

"  These  tumours  very  often  contain  a  central  cavity,  filled  ^yith 
fluid,  or  con<:ulated  blood,  which  is  of  a  brighter  or  dark;  r  red  ac- 
cording to  the  leiigth  of  time  it  has  been  elfused.  The  lining  of  the 
cyst  is  either  smooth  or  granulated  ;  and  by  the  assistance  of  the 
microscope  in  the  dead  sul)ject,  alter  having  forced  into  the  arte- 
ries by  which  they  are  supplied  with  blood  some  fine  and  coloured 
injection,  a  few  minute  vessels  may  be  traced,  through  which  the 
fluid  gradually  exudes  into  the  above-mentioned  cavity  ;  but  there  is 
evidently  no  connection  whatever  with  any  of  the  larger  vessels. 

"  This  cavity  is  usually  small,  not  exceeding  the  size  of  a  pea,  but 
it  is  sometimes  large  enough  to  contain  several  drachms  of  blood. 

"  More  generally,  however,  there  is  no  rejiular  cyst,  but  the  sub- 
stance of  the  tunour  is  infiltrated  with  blood,  which  eventually  be- 
comes dark  and  coagulated.  This  blond  does  not  appear  to  be  the 
result  of  common  extravasation,  since  it  is  not  generally  diffused,  as 
in  ecchymosis,  but  coi/(ined  in  separate  patches  of  different  shades, 
presenting  a  variegated  aspect  when  the  tumour  is  cut  into;  on  closer 
examination  it  appears  as  if  it  were  contained  in  dilated  vessels, 
which  traverse  the  tissue  in  the  direction  of  the  long  axis  of  the  rec- 
tum, so  that,  if  the  tumid  part  be  divided  longitudinally,  they  pre- 
gent  numerous  dark  streaks  through  the  substance,  but,  if  the  sec- 
tion be  made  transversely,  small  roundish  specks  only  appear. "  pp. 
23,  24. 

The  truth  is,  that  these  tumours  consist  partly  of  blood  not 
exactly  extravasated,  but  rather  accumulated  and  sta<^nating  in 
enlarged  and  distended  bloodvessels, — partly  of  coagulable  lymph 
•<— anti  partly  of  minute  bloodvessels,  cither  newly  developed,  or 
^he  orclinary  capillaries  of  the  mucous  membrane  greatl}'  enlarg- 
ed. When  the  ordinary  hemorrhoidal  attack  has  recurred  re- 
peatedly so  as  to  form  tumoius,  the  mucous  membvane  of  the 
rectum  is  at  once  extrudeil  and  elongated,  its  ves.^els  increase  in 
size  and  become  more  numerotis,  ;uid  if  they  burst,  tnay  dis- 
charge blood  into  the  submucous  eillular  tissue  ;  but  it  is  almost 
invariable  that  lymph  is  efl'used  ;  anil  this  undergoing  coagula- 
tion, and  afterwards  a  degree  of  organization,  gives  the  tmuour 
tlie  firm  fleshy  character  by  which  it  is  distinguished.  It  is  iu 
the  newly  developed  vessels  that  the  blood  is  siluate,  which  is 
described  by  Mr  C.  and  M.  IMontegve  as  not  reseuibling  ecchy- 
ru)sis,  but  disposed  in  regular  and  isi)lated  patches  :  and  it  is  the 
efiiijion  of  lyu)ph,  which  so  thoroughly  counteracts  that  general 
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extravasation  throu<j;h  the  cells,  wliicli  M.  Moiitegrc  has  justly 
rcinarked,  is  never  observed  in  the  genuine  hemorrhoidal  tu- 
diiour. 

Fi-om  these  tumours  blood  may  be  discharged  in  two  w.ays; 
citiier  by  exhalation  from  the  mucous  coat  ot"  tiie  rectum,  by 
which  tiiey  are  partially  enveloped  ; — or  when,  during  a  false  or 
aiatural  effort,  the  tumours  are  forced  down  and  grasped  by  the 
sphincter,  by  a  small  quantity  of  pure  florid  blood  issuing  in  a 
iine  stream  from  one  or  more  small  orifices,  which  may  be  dis- 
tinguished on  the  body  of  the  tumour.  The  occasional  occur- 
rence of  these  hemorrhages  is  always  followed  by  reduction  of 
the  size  of  the  tumours,  which  become  flaccid  and  less  painful, 
imtil,  after  some  time  from  the  operation  of  the  same  causes, 
•local  and  constitutional,  they  become  large,  tense,  and  as  pain- 
ful as  before.  This  course  of  events  is  repeated  many  times, 
until  tl:e  tumours  are  either  converted  into  a  hard,  solid,  tuber- 
culated  ring,  causing  much  pain,  and  almost  incessant  pro- 
lapse of  the  bowel, — or  inflame,  suppurate,  and  form  bad  and 
tedious  sores,  with  considerable  destruction  of  the  contiguous 
parts. 

These  tumours,  in  their  acute  state,  further  present  a  differ- 
ence in  the  living  body  and  in  the  dead  subject,  so  remarkable, 
that  Mr  Calvert,  who  has  studied  it  with  attention,  regards  it  as 
worthy  of  particular  notice  to  the  pathologist.  He  jremarks, 
tliat,  after  death,  we  almost  invariably  find  that  tumours  within 
the  anus  contain  either  distended  veins,  or  condensed  cellular 
tissue ;  but  rarely  present,  unless  where  death  has  taken  place 
suddenly,  that  moist  spongy  substance,  which  is  observed  during 
life,  and  which  proceeds  from  infiltration  of  fluids  and  the  dis- 
tended state  of  the  capillaries;  and  he  naturally  enough  ascribes 
this  infiltration  and  distension  to  the  vital  processes  causing  an 
accumulation  of  fluids  in  parts  disposed  to  receive  them. 

"  In  the  dead  subject,  these  tumours,  which,  during  the  hgeraorr- 
hoidal  paroxysm,  were  fully  distended,  are  found  more  or  less  col- 
lapsed, and  the  veins,  which,  prior  to  death,  constituted  but  a  small 
part  of  the  swelling,  and  ramified  chiefly  between  the  body  and  en- 
velopement,  now  occupy  the  centre,  and  are,  both  from  their  colour 
arid  size,  the  first  objects  that  arrest  the  attention,  when  the  latter 
part  is  removed  for  the  purpose  of  investigating  their  nature.  Hence 
it  is,  that,  even  in  cases  where  the  above-mentioned  swellings  were 
formed  during  life  by  a  congestion  in  the  capillary  vessels,  the  veins 
pn  dissection  are  often  found  enlarged,  forming,  together  with  the 
fine  skin  of  the  anus,  or  tlie  villous  coat  of  the  rectum,  the  chief 
parts  of  the  tumour. 

"  In  other  cases,  where  these  tumours  have  been  of  long  standing, 
a  new  substance  is  formed,  the  interstices  arc  iillcd  up  from  repeated 
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accessions  of  inflammation,  by  which  the  parietes  of  the  minute  yes- 
sels  are  strengthened  and  elongated,  and  new  matter  deposited. 
Under  tliese  circumstances,  the  volume  of  the  tumours,  not  being 
very  matenally  increased  by  the  accession  of  circulating  fluids,  con- 
tinues nearly  stationary  after  the  phenomena  of  vitality  have  ceased." 
pp.  35-37.  ' 

The  second  sort  of  hemorrhoidal  tumours,  termed  varices,  are 
much  less  frequent.  They  are  jrencrally  of  a  dark  or  bluisii 
colour,  soft  and  elastic  to  the  touch,  resembling  the  ripe  grape^ 
yielding  to  pressure,  but  returning  to  their  former  state  when 
the  pressure  is  withdrawn.  They  are  rounder  and  broader  at 
the  base  than  the  true  hemorrhoidal  tumour,  distributed  some- 
limes  in  irregular  and  ill-defined  clusters  like  similar  affections 
of  the  saphena;  veins,  betraying  no  disposition  to  bleed  unless 
Vvhen  ruptured  or  cut  into  ;  and,  when  once  formed,  increasing 
gradually,  or  remaining  almost  stationary  through  life.  Though 
they  are  usually  found  at  the  extremity  of  the  rectum,  yet  they 
may  generally  be  traced  to  some  extent  up  the  bowel,  whereas 
the  true  hemorrhoidal  tumour  is  generally  external,  and  almost 
invariably  within  reach  of  the  finger.  Valsalva,  Morgagni,  and 
Richerand,  had  described  examples  of  this  morbid  state  of  the 
intestinal  veins ;  and  Mr  Calvert  gives  the  following  description 
of  their  condition  in  the  body  of  an  old  man,  who  had  for  seve- 
ral years  suffered  great  inconvenience  from  what  had  been  term- 
ed/;z7«,  and  who  had  died  of  disease  of  the  prostate  gland. 

"  The  appearance  of  the  rectum  was  very  irregular,  from  the  en» 
ormous  distention  of  the  hscmorrhoidal  veins,  forming  large  tumours, 
or  rather  swellings  in  some  parts,  and  producing  in  other  parts  an 
undulating  appearance  of  the  mucous  membrane.  On  puncturing 
the  largest  of  these  swellings,  which  was  situate  immediately  above 
the  sphincter,  and  equal  in  size  to  a  pigeon's  egg,  a  quantity  of  coa- 
gulated blood  was  forced  out  by  pressure  ;  and  water,  which  was  in- 
jected through  the  aperture  with  the  common  syringe,  passed  readily 
through  the  whole  chain  of  tumours,  which,  during  life,  must  have 
filled  up  nearly  the  whole  of  the  rectum."     pp.  \\—^2. 

*'  This  disposition  of  the  hscmorrhoidal  veins  to  become  enlarged, 
as  demonstrated  by  dissection,  shows  how  necessary  it  is  to  ascertain 
the  true  nature  of  all  tumours  about  the  rectum  or  anus  previous  10 
employing  the  knife  for  their  removal,  since  the  hannorrhagc  must 
necessarily  be  always  dangerous,  or  may  even  be  fatal.  Fatal  cases 
have  also  been  recorded  from  a  rupture  of  the  parietes  of  these  ves- 
sels ;  and  the  degree  of  Iia-morrhage  may  be  computed  when  we 
consider,  that,  according  to  some  authors,  these  swellings  have  been 
found  nearly  as  largo  as  the  flst. "     p.  W. 

The  genuine  hemorrhoidal  tumour,  wc  have  already  stated, 
is  liable   to  inflammation,  and  its  usual  consequences.    This 
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accident  fomis  the  subject  of  the  seventh  section  ;  in  which  he 
has  recorded  a  case  of  its  occurrence. 

In  the  eighth  section,  on  the  causes  of  hemorrhoids,  the  opi- 
nions of  Stahl  and  Cullen  are  canvassed;  and  the  justice  of 
those  principles,  which  ascribe  the  formation  of  this  disease  to 
national  habits  or  national  peculiarities,  is  brought  under  con- 
sideration. The  author  is  disposed  to  confirm,  by  personal  ob- 
servation, during  a  residence  of  some  months  in  Greece  and 
Turkey,  the  remark  of  Boerhaave,  that  it  is  more  frequent 
among  the  Eastern  nations  than  elsewhere ;  and  he  ascribes  its 

f)revalence  among  the  Turks  to  the  sedentary  habits,  improper 
bod,  and  amorous  propensities  of  the  votaries  of  Islamism  ;  but, 
in  contradiction  to  the  statement  of  Schulzius,  he  asserts,  that 
the  inhabitants  of  Poland  are  not  more  subject  to  the  complaint 
than  those  of  any  other  country  in  Europe.  Derangement  of 
the  digestive  organs,  he  is  disposed  with  Mr  Abernethy  to  regard 
as  a  fertile  source  of  local  diseases,  and  especially  of  those  of  the 
rectum,  in  which  he  thinks  the  irregularities  of  action,  which  re- 
sult either  from  intemperance  or  original  organic  weakness, 
are  very  likely  to  induce  actual  disease.  Nor  is  a  very  low  diet 
or  habitual  abstemiousness  less  injurious  ;  and,  in  Italy  and 
other  Catholic  countries,  where,  from  motives  of  penance,  or 
the  religious  observance  of  seasons  of  fast,  many  individuals  re- 
strain themselves  to  poor  and  scanty  diet,  the  torpid  and  con- 
stipated state  of  the  bowels  which  ensues,  is  said  to  be  favourable 
to  the  formation  of  piles. 

"  Morgagni, "  he  remarks,  "  illustrates  this  fact  by  referring  to 
the  life  of  Sarpi,  who,  when  a  young  man,  having  taken  little  food, 
and  drank  nothing  for  several  days,  was  affected  with  obstinate  cos- 
tiveness,  which  produced  piles,  and  a  troublesome  prolapsus  of  the 
anus. "     p.  Q6. 

Considerable  weight  is  also  given  to  the  general  opinion  of 
the  injurious  effect  of  the  irritating  and  drastic  purgatives. 
Thus  aloes  and  colocynth  are  both  accused  of  exercising  a  very 
hemorrhagic  influence  on  the  lower  part  of  the  colon;  and  even 
rhubarb,  after  the  example  of  Frederic  Hildebrandt,  is  not 
spared.  It  is  not  easy  to  say  how  far  the  inference  which  de- 
rives such  formidable  effects  from  medicines  in  so  common  and 
frequent  use  is  well  founded.  That  colocynth,  scammony, 
hedge-hysop  {gratiola  affichiolis)^  and  other  acrid  substances, 
are  capable  of  producing  bloody  stools,  is  admitted  by  all  toxi- 
cological  writers ;  and  all  drastic  purgatives  are  liable  to  pro- 
duce prolapse  of  the  bowel,  and  some  degree  of  strangulation 
by  the  sphincter;  but  it  is  well  known  to  practitioners,  that 
many  persons  are  for  years,  nay,  sometimes  for  a  whole  life,  in 
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the  habitual  use  of  medicines  containing  invariably  aloes,  and 
often  colocynth  or  scammony,  or  both,  without  suffering  any 
thing  like  hemorrhoidal  symptoms;  and  perhaps  nothing  short 
of  an  induction  of  facts  somewhat  copious,  could  warrant  the 
conclusion  that  rhubarb  is  in  any  circumstance  capable  of  pro- 
ducing such  results.  With  the  same  propriety  Mr  Calvert 
might  have  added  sulphate  of  soda  from  the  same  authority  ; 
and  no  purgative  medicine  will  be  entirely  blameless,  or  safe  to 
be  used. 

In  all  inferences  regarding  the  hemorrhagic  effect  of  purga- 
tive medicines,  a  great  source  of  fallacy  consists  in  the  fact,  that 
the  same  sort  of  subjects  who  require  their  frequent  adminis- 
tration, are  most  liable  to  attacks  of  vascular  congestion  and 
hemorrhage  from  the  colic  mucous  membrane^  Costivencss  is 
admitted  by  all  to  be  a  general  cause  of  hemorrhoidal  disease; 
and  it  is  not  difiivcult  to  see  how  it  should  operate  in  deranging 
the  circulation  of  the  lower  extremity  of  the  bowel.  It  is  pre- 
cisel}'  by  such  subjects  that  medicines  of  the  kind  condemned' 
by  Mr  Calvert  in  common  with  other  authors,  are  most  fre- 
quently used ;  and  whenever  they  are  attacked  with  a  hemorr- 
hoidal paroxysm,  the  occurrence  of  the  disease  is  forthwith 
ascribed  to  the  circumstance  which  is  most  obvious,  and  which 
requires  least  trouble  of  observation  or  inquiry.  The  logical 
role  of  ^^  post  hoc,  ergo  jrrop/er  hoc,  "  is  admitted  by  such  rea- 
soners  in  its  fullest  extent  and  most  unreserved  application. 
Yet  there  is  no  rule  which  is  liable  to  a  greater  number  of  ex- 
ceptions in  its  application  to  medical  inquiries;  and  none  which 
the  medical  reasoncr  should  adopt  with  greater  caution  in  trac- 
ing the  causes  concerned  in  the  production  of  disease.  In  short, 
the  opinions  and  the  facts  which  one  author  after  another  has 
repeated  on  this  subject  for  years,  are  so  vague  and  so  imper- 
fectly established,  that  they  scarcely  deserve  attention;  and 
ought  not,  unless  after  precise  inductive  investigation,  to  be  ad- 
mitted among  principles  that  are  ascertained. 

The  treatment  is  divided  by  our  author  into  general  and  lo- 
cal. Under  the  former  head  the  ordinary  plan  of  medical  ma- 
nagement is  distinctly  explained;  and,  wliile  the  danger  of  sud- 
den or  injuilicious  repres-ion  of  the  hemorrhoidal  discharge  re- 
ceives proper  attention,  the  irfluence  of  suitable  diet  and  regi- 
men is  not  forgotten.  Thou;;Ii  Mr  Calvert  does  notentcrtain  such 
extreme  apprehensions  of  the  sudden  suppression  of  the  attack 
cither  by  topical  applications  or  other  means,  as  actuated  the 
practice  of  the  Stahlian  school,  he  is  not  entirely  a  disbeliever, 
and  he  is  prepared  with  practical  measures  accordingly. 

'•  In  cases,"  he  remarks,  •*  in  wh;cl»  the  suppression  of  the  attack 
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h  followed  !)V  violent  pains  in  the  abdomen,  by  hemorrhage  from  the 
lungs  or  stomach,  or,  in  tact,  bj'  any  affection  that  appears  to  be  as- 
sociated \viih  it,  it  is  pencrally  advisable,  not  Only  to  employ  such 
means  as  the  urgency  of  the  case  may  require,  but,  if  possible,  to 
produce  a  revulsion  to  the  vessels  of  the  rectum.  Warm  stimulating 
Huids  should  be  injected  into  the  rectum,  and  the  patient  should  sit 
oVer  the  steam  of  hot  water.  If  these  means  fail,  leeches  should  then 
be  applied  around  the  anus,  or  recourse  may  be  had  to  electricity 
for  the  same  purpose.  The  latter  method  is  strongly  recommended 
by  Dcsault,  vvho  states  that  he  has  derived  great  advantage  from  it; 
both  for  himself  and  others."     p.  83-8!-. 

Though  this  laethocl  may  do  in  some  instancesj  it  will  iri 
many  be  found  too  tame,  and  utterly  inefficient;  and  the  prac- 
titioner will  find  Ills  interest  in  treatinfjf  a  case  of  tense  headach 
or  coma,  or  of  pain  in  Mie  chest  or  belly  after  suppression  of 
t!ic  hcmorrhoidn!  discharge,  with  a  full  bleeding  until  the  ur- 
gent symptoms  disappear,  precisely  as  he  would  do,  had  they 
not  been  precedeil  by  such  suppression. 

Local  treatment  is  not  in  all  instances  of  hemorrhoids  requi- 
site. If,  under  the  general  remedies,  aided  by  proper  diet  and 
rcgimeUj  the  hemorrhage  has  ceased,  it  may  be  presumed  that 
the  congestive  or  inflammalory  stnge  of  the  disorder  has  sub- 
sided, and  that  the  mucous  membrane  of  the  bowel  will  speedi- 
ly recover  its  natural  state,  uhen  locfil  applications  are  unne- 
cessary. Biit  if,  either  from  the  incfnciency  of  the  general  re- 
medies, or  after  repealed  attacks  of  the  disease,-  the  extremity 
of  the  rectum  becomes  puckered  into  several  firm  tumours  some- 
what painfull  then  it  is  incumbent  on  the  practitioner  to  attempt 
their  removal  by  local  measures.  These  may  be  included,  accord- 
ing to  our  author,  under, — first,  the  application  of  particular  sub- 
Stances,  chiefly  those  posscsing  astringent  properties;  secondly^ 
fcomnrcssion  ;   and,  thirdly,  operation  either  by  knife  or  ligature; 

The  tumours  of  the  first  kind,  the  genuine  hemorrhoidal  swell- 
ings, if  attended  to  early,  are  generally  capable  of  being  remov- 
ed by  the  first  of  these  methods;  for  example,  strong  solutions  of 
Sulphate  of  zinc,  decoctions  of  oak  bark,  with  sulphuric  acid,  ap- 
plied as  lotions,  or  tiie  gall-ointment  as  a  permanent  applica- 
tation.  In  Iialy^  our  author  saw  the  internal  part  of  gourds 
and  otlier  fruit  employed  topically, — a  practice  which  he  ascribes 
to  the  example  of  Albertini  as  reported  by  Morgagni  (Lib; 
XXX.);  but  he  might  have  added,  that  saturnine  lotions  and 
inlusious  of  mallow,  or  pellitory,  cataplasms  of  baked  apples, 
and  oily  applications,  are  frequently  used.  *  Local  detraction 
of  blood  by  leeches,  or  puncture  by  the  lancet,  has  long  been 

*   Montcggia,  Istituzione  Chirurgiche,  torn  yiii;  p-  5ftX). 
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praetipcd,  both  in  this  country  and  on  tlic  Continent,  as  a  means 
of  alleviating  the  pain,  and  rcducinif  the  size  of  hcnionlioidal 
tumours.  The  former  practice  is  commended  by  Schmiicker 
and  Ware,  we  add  by  Monte<:gia  *  and  Callisen,  f  the  latter 
by  Petit  and  others,  as  Delpech  ;  while  the  application  of  leeches 
to  piles  is  opposed  by  Richter  and  Montegre,  on  the  <;round 
that  the  leech-bite  generally  initates  the  tumour  considerably. 
The  author,  after  this  example  and  that  of  Wiseman,  recora- 
nends  the  use  of  leeches  only  when  the  discharge  has  been  sup- 
pressed, and  trusts  to  cupping  from  the  loins,  and  cold  washes 
and  injections. 

Compression  is  suited  chiefly  to  those  cases  where  there  are 
several  tumours  within  the  anus,  which  become  united  at  the 
sides  by  a  degree  of  adhesion,  so  as  to  obliterate  a  portion  of 
the  cavity  of  the  bowel.  The  author  saw  a  case  of  this  kind 
cured  in  one  of  the  Italian  hospitals  by  frequent  emollient  gly»- 
ters  and  gentle  pressure  from  a  bouuie.  M.  Dupuytren,  on  the 
contrary,  destroys  them  by  the  actual  cautery,  so  as  to  pro- 
duce sloughing  and  suppuration. 

On  the  same  principle  of  compression,  various  meclianical 
contrivances  have  been  employed  to  prevent  the  descent  of  the 
bowel  and  its  consequent  strangulation  by  the  sphincter.  The 
author  disapproves  of  all  the  means  used  by  most  of  the  French 
and  German  surgeons,  and  thinks  the  only  serviceable  plan 
is  that  of  Professor  Chaussier,  which  consists  in  placing  to- 
gether layers  of  wet  lint,  until  the  surface  of  the  compress  is 
nearly  on  a  level  with  the  buttocks,  its  apex  being  directed  to- 
wards the  anus.  Benjamin  Bell  was  in  the  habit  of  recom- 
mending for  suppressing  bleeding  within  the  rectinii,  a  piece  of 
sheep's  gut  tied  at  one  extremity,  to  be  introduced  into  the 
l)owel  and  distended  with  water,  till  sufficient  pressure  was  mado 
on  the  rectum  to  accomplish  the  purpose.:}:  We  have  success- 
fully used  this  contrivance,  not  for  the  suppression  of  bleeding 
from  the  rectum,  but  to  prevent  its  protrusion,  and  also  in  the 
female  to  prevent  prolapse  of  the  womb;  and  we  are  disposcil 
to  think,  tliat,  in  the  generality  of  cases,  it  will  give  less  uneasi- 
ness, and  be  more  efl'oclua!  than  the  method  of  Chaussier. 

On  the  comparative  merits  of  the  ligature  and  of  the  knife,  Mr 
Calvert  (juotes  various  authorities,  ancient  and  recent.  Wise- 
man was  in  the  habit  of  cutting  over  hemorrhoiilal  tumours 
freely  by  the  knife  or  sci^so^s ;  and  more  recently  Mr  Aber- 
nethy  has  for  many  years  followed  the   same  practice.     Lalta 

•    M<)nti>p<;i:i,  Isliuizione  C'liinirgiilu',  torn.  viii.  p.  COJ. 

\  Systeiiia  C'liinir^i.-v  Hodiernje,  vol.  ii.  ji.  1:^9. 

i  Sysleia  of  Surgery,  Vol.  vi.  di.ip.  xxxiv.  p.  120. 
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recommends  the  scalpel  as  a  general  remedy,  and  prefers  it  on 
all  occasions  to  the  liijjature.  IJcnjamin  Bell,  though  he  admits 
the  application  of  ligatures  to  tumours  with  broad  or  narrow 
ba^e  indiscriminately,  and  more  especially  if  there  is  reason  to 
think  that  the  blood-vessels  are  larj^e,  rs  however  favourable  to 
the  knife;  and  Montec^gia  and  Delpech  both  recommend  ex- 
cision. The  objections  to  the  ligature  consist  in  the  serious 
symptoms  which  in  some  cases  have  followed  its  application  ; 
pain  and  tenderness  of  the  belly,  sickness  and  vomiting,  general 
irritation  and  sometimes  convulsive  motions;  in  short,  all  the 
symptoms  of  severe  intestinal  intlamm.ation  with  nervous  commo- 
tion are  liable  to  supervene;  and  instances  have  been  known 
in  which  the  termination  was  fatal  to  the  patient.  For  these 
reasons,  Mr  Calvert  follows  Copeland  in  dissuading  the  surgeon 
from  the  use  of  the  ligature,  and  thinks  the  general  practice  of 
surgeons  and  the  effects  of  excision,  show  evidently  that  it  is  the 
safest  practice  for  the  removal  of  the  geniiine  pile.  The  line 
of  distinction  for  the  respective  use  of  these  two  methods,  is, 
in  our  mind,  easily  drawn.  The  bad  symptoms  which  result 
from  the  application  of  the  ligature  to  hemorrhoidal  tumours, 
unquestionably  de})end  on  the  circumstance  of  a  portion  of  the 
bowel  being  included ;  and  the  injury  done  to  one  point  of  its 
mucous  surface,  speedily  excites  inflammation,  as  in  strangulat- 
ed hernia,  over  a  considerable  extent.  Wherever,  therefore, 
the  covering  of  the  hemorrhoidal  tumour  consists  chiefly  or  en- 
tirely of  the  mucous  membrane  of  the  rectum,  the  ligutui'e  7mist 
07i  no  accoimt  be  employed,  or  at  least  this  part  vmst  not  he  in- 
cluded. Wherever,  on  the  contrar}',  this  covering  consists  of 
the  loose  skin  near  the  p.nus,  it  may  be  tied  with  impunity. 
It  is  not  always  easy  for  the  surgeon  to  make  this  distinction  in 
the  mass  of  disease,  which  piles  requiring  operation  present; 
and  the  knife  is  in  all  circumstances  the  safest  remedy. 

Mr  Calvert  thinks  the  two  fatal  cases  recorded  by  Petit  and 
Gottlieb  were  varices,  which  he  says  ought  not  to  be  opened 
under  any  circumstances. 

On  stricture  of  the  rectum,  which  is  Gonsidered  in  the  se- 
cond chapter,  the  information  of  our  author  is  neither  novel 
nor  extensive.  The  subject,  as  far  as  it  is  known,  has  been 
nearly  exhausted  by  Home,  Copeland,  Charles  Bell,  and 
AV^hite ;  and  it  is  chiefly  from  the  writings  of  the  last  three  that 
!Mr  Calvert  has  collected  his  information.  After  speaking  of  a 
form  of  stricture  resulting  from  spasmodic  contraction  of  the 
transverse  muscular  fibres  of  the  bowel,  he  makes  the  following 
observations. 

"  In  some  cases  the  contraction  is  chiefly  owin^  to  a  thickened 
and  indurated  state  of  the  mucous  membrane,  arising'  f.oiu  inflamuja- 
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tion,  or  some  chronic  alteratirm  of  texture.  XVhcn  innnmnrratlon 
does  not  i)roceed  to  any  great  extent,  coagulable  lymph  is  deposited 
between  the  coats  of  the  rectum,  or  upon  its  internal  surface :  tliis 
becoming  organized,  produces  a  permanent  thickening,  with  a  prri- 
portionate  diminution  of  the  cavity  of  the  gut,  and  a  gradual  con- 
traction of  the  muscular  tunic.  Indeed,  whenever  the  mucous  mem- 
brane of  the  intestines  is  constantly  irritated  at  any  particular  part, 
which,  in  the  present  instance,  must  necessarily  he  tlie  case,  frotn 
the  mechanical  effects  of  the  fisces  upon  the  part  which  projects 
within  ;  or  when  it  puts  on  any  chronic  action  ;  there  is  always  more 
or  less  disposition  in  the  muscular  coat  to  contract  gradually  upon 
it.  Hence,  whenever  strictures  of  the  rectum  Iiave  existed  for  ftr?y 
considerable  time,  ihe  mucous,  cellular,  and  muscular  coats  beccnie 
more  or  less  affected,  so  that,  on  dissection,  it  is  often  irnpossible  to 
determine  in  which  the  disease  originally  commenced. "  pp.  126- 
127. 

There  is  great  truth  in  this  account;  for  perhaps  in  nineteen 
out  of  twenty  cases,  the  contraction  Avhicli  takes  place  in  a  canal 
lined  by  a  nnicous  membrane,  is  the  result  of  inHammalion  of 
one  kind  or  other  in  that  membrane  ;  and,  th()ut>h  the  practice  of 
surger}'  makes  us  most  familiar  with  this  })henomenon  in  canals 
which  arc  narrow,  as  the  lachrymal  dtictand  male  urethra,  ant! 
the  upper  and  lower  extremities  of  the  ocsoj)hagus  in  both 
sexes,  yet  the  same  cause  may  be  followed  with  the  same  effects 
in  any  nufcous  canal  of  the  human  body.  Plence  it  is  that  dy- 
sentery, especially  in  its  tropical  form,  is  so  often  succeeded  by 
]-)ermanent  contractions  of  the  coh^i  and  rcctmn  ;  and  even  iiT 
those  instances  in  which  the  apjiroach  of  the  disease  is  slow 
and  frradual,  its  origin  ean  generally  be  traced  to  some  sen- 
sations of  pain  and  unusual  sufferings  referred  to  the  inner 
n>embr;me  of  the  bowel. 

On  that  form  of  stricture  which  depends  on  the  growth  of 
tubercular  masses,  from  the  mucous  or  submucotis  tissue,  the 
authority  of  Morgagni,  Dessaidt,  and  Mr  White,  is  adduced. 
A  good  instance  might  have  been  achled  iVom  the  Clinical  and 
Anatomical  Observations  of  J^r  Stark, —  the  ntilbrtunate  victim 
of  his  own  experiments.*  Cancerous  stricture,  as  a  cause  of 
contraction,  is  ki>own  to  all  3  of  the  contraction  ascribed  by 
sMuc  to  the  venereal  poison,  Mr  Calvert  justly  doubts  the  ex- 
istence. 

In  the  treatment  the  bougie  is  recommended  ;  but  its  con- 
s'stency  must  be  accommodated  to  the  si/e  and  Hrmness  of  the 
stricture.  When  the  bougie,  however  soft,  cainiot  be  borne,  tents 
consistiufT  of  slips  of  linen,  dipped  into  oijitn'.ent  or  cerate,  or  a 
portion  of  prepared  gut,  may  be  employed.   When  the  stricture 

•  Tho  Works;  of  llic  Ijiti-  William  Stark,  M.  I).    Loiuioii,  I7«8.   4to.    p.  7, »,  &c. 
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<:?onsists  of  a  narrow  liardened  soptiim,  within  roach  of  the  fin- 
ger, and  the  boujjie  is  either  too  tedious  or  does  not  ai^ree,  di- 
vision bv  a  probe-pointed  bistoury  is  the  most  eifectual  mode  of 
removing  the  obstruction.  The  subsequent  use  of  a  tent,  how- 
ever, i-s  ret|r.isite.  Where  the  (Hsease  is  cancerous,-  tlie  treat- 
ment can  be  only  palliative.  The  Section  is  concluded  with 
some  observations  on  obstruction  of  the  rectum  from  concre- 
tions, accumulation  of  hardened  excrement,  and  the  formation' 
of  tumours  in  the  vicinity. 

Tlie  subject  of  Ulcers  of  the  Pcctum,  which  is  treated  in  the 
Sixth,  comes  next  in  the  natural  order  of  affairs.  The  portion 
of  our  author's  remarks  which  chiefly  deserve  commemoration,- 
are  the  followinj^  on  the  chronic  form  of  the  process. 

"  In  many  cases  it  appears  to  take  place  subsequent  to  or  in  con- 
junction with  chronic  inflammation  of  the  mucous  membrane,  when  the 
situation  and  extent  of  thedisease  is  not  dillicult  to  ascertain  (ifbrouiiht 
jnto  view),  in  consequence  of  the  dry  and  dusky  \t\  appearance  of  the 
former.  This  state  of  the  parts  is  usually  accompanied  with  a  dry 
costive  state  of  the  bowels,  and  impaired  appetite,  and  other  S3'mpton;s 
arising  from  a  torpid  state  of  the  intestines.  In  general  there  is  not 
much  pain  in  the  gut:  and  akhoagli  tlie  patient  is  often  troubled 
vvitli  tenesmus  in  a  certain  degree,  yet  this,  in  general,  is  by  no  means 
so  troublesome  as  might  be  expected  from  the  extesit  of  the  ulcer- 
ation. Fig.  2.  is  a  sketch  of  this  disease,  taken  from  the  body  of  an 
elderly  female,  to  whom  in  conjunction  with  other  causes,  it  had 
proved  fatal.  The  mucous  membrane,  to  a  ctm^iderable  extent,  pre- 
sented a  dryish  and  deep  red  appearance;  and  the  ulcerations  shining 
and  imbued  with  a  whitish  matter,  were  very  conspicuous  ;  but  ow- 
ing to  the  want  of  colourir^g,  the  sketch  conveys  but  an  imperfect 
id(fa  of  what  it  is  interKied  to  represent."    pp.  527 — 32S. 

Another  form  of  the  disease  is  thus  oesci  ibed  : — 

*'  Ulceration  of"  the  rectum  not  unfrcrjuently  puts  on  a  more  se- 
vere character  than  the  preceding;  liie  surface  of  the  sore  is 
deeper,  the  edges  hard  and  irregular  ;  it  spreads  with  more  rapiditjs 
and  the  surrounding  parts  of  the  mucous  membrane aie  affected  with 
an  erysipelatous  inflammation,  which  sometimes  extends  without  the 
anus.  In  this  case  there  is  much  more  constitutional  irritation,  anci 
ail  the  local  symptoms,  as  well  as  such  as  are  called  into  action  by 
the  peculiar  sympathies  with  the  adjacent  parts,  are  aggravated. 
This,  which  may  be  termed  the  phagedenic  sore.  I  am  inclined  to 
tliink,  generally  proceeds  from  an  acrid  !-tate  of  the  biliary  and  other 
secretions,  in  conjunction  with  more  general  causes;  indeed  I  have 
remarked,  that  all  ill-conditioned  ulcers  are  more  or  less  connected 
with  an  unsteady  condition  of  the  bowels,  and  an  iir.paired  habit  of 
body,  existing  prior  to  their  formation."    pp.  32S— 3i'0. 

Ho  also  believes  in  ulceration  of  this  bowel,  independent  ef 
previous  inllamniation,   and  quoics   two  cases  in  elderly  UiCii, 
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whose  health  appeared  broken  by  intemperance,  in  whom,  af- 
ter death,  the  inner  surface  of  the  gut,  though  in  other  respects 
natural,  was  studded  with  small  deep  ulcers,  covered  with  a, 
dirty  yellowish  matter ; — in  some  parts  of  which  cicatrization 
had  taken  place.  This  is  not  conclusive.  The  rest  of  the  sec- 
tion is  more  rational,  and  may  be  perused  with  advantage. 

The  treatment  of  ulcers  in  this  part  of  the  mucous  system,  is 
to  be  conducted  on  the  general  principles  which  regulate  the 
treatment  of  ulcers  in  mucous  membranes  in  general.  Where 
they  do  not  cause  much  constitutional  disturbance,  the  local 
application  of  astringent  and  sedative  remedies  will  in  general 
be  adequate  to  the  cure.  Mr  Calvert  recommends  lint  steeped 
in  moderately  strong  solutions  of  blue  vitriol,  or  the  nitrate  of 
silver;  and,  if  the  sores  are  visible  by  means  of  the  speculum, 
the  application  of  the  caustic  in  substance.  The  white  vitriol, 
or  common  alum  solution,  will  also  be  useful ;  and  during  the 
intervals,  either  of  the  zinc  ointments,  the  calamine  cerate,  or 
the  white  itinc  ointment,  may  be  applied  with  advantage.  Where 
the  sores  are  attended  with  much  pain,  opiate  suppositories  have 
been  followed  with  the  best  effects.  Mr  Calvert  has  seen  the 
acetate  of  morphia  very  soothing,  even  in  cases  of  cancerous 
ulceration;  but  it  is  needless  to  say,  that  nothing  can  be  ex- 
pected to  cure  in  such  circumstances.  The  general  treatment 
delivered  by  the  author  is  on  the  whole  rational ;  but  wc  do 
not  approve  of  the  blue  pill. 

The  subject  of  Fistula  Ani  could  not  fail  to  awaken  the  re- 
membrance of  Pott,  whose  happy  talent  of  description,  and 
clear  method  of  viewmg  diseases,  divested  of  the  complicated 
technicalities  of  the  elder  surgeons,  long  ago  rendered  this  dis- 
ease and  its  treatment  familiar  to  the  Eugiish  student;  and  the 
fifth  chapter  is  accordingly  begun  with  an  acknowledgment  of 
the  benefit  derived  from  his  writings ;  and  an  expression  of  re- 
gret, that  the  practice  occasionally  pursued  in  this  enlightened 
country,  too  often  betrays  ignorance,  or  neglect  of  the  princi- 
ples laid  down  by  this  great  surgeon.  The  chapter  is  short, 
and  avowedly  takes  a  rapid  and  rather  imperfect  view  of  the 
subject.  Every  fistula  is  the  result  of  inflanmiation  of  the  cel- 
lular substance  surrounding  the  rectum  and  anus  ;  and  it  is  im- 
possible to  understand  cither  the  formation  or  the  nature  of  this 
disorder,  without  a  previous  knowledge  of  the  forms  of  inflam- 
mation to  which  this  ccHular  substance  is  liable.  In  the  first 
section,  the  author  considers  these  forms  of  inflammation  under 
the  head  of  simple  phlegmonous  abscess,  gangrenous  abscess, 
and  those  chronic  collections  of  matter  that  take  place  from  ul- 
ceration near  the  lower  end  of  the  gut,  or  that  are  connected 
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with  other  diseiises.  The  description  of  each  form  is  tolerably 
accurate.  The  section  on  Treatment  is  more  ehxborate ;  and 
liie  author  unfolds  the  principles,  and  lays  down  the  measures 
of  cure,  distinctly  and  jutliciously.  As  he  proceeds,  he  shows 
in  what  manner  mere  phlegmonic  inflammation  may  terminate 
in  the  formation  of  sinus  and  fistula,  and  what  management  the 
pathological  nature  of  each  particularly  requires.  Dwelling 
strongly  on  the  connexion  of  these  disorders  with  the  state  of 
the  general  health,  and  on  the  degree  of  integrity  enjoyed  by 
the  digestive  organs,  he  inculcates  on  the  surgeon  the  necessity 
of  attending  diligently  to  their  condition,  and  of  regulating  all 
his  measures  of  local  treatment  accordingly. 

A  knowledge  of  the  course  of  the  fistula,  which  is  requisite 
previous  to  operation,  can  be  obtained  only  by  examination  of 
each  case  by  the  probe.  Mr  Calvert,  however,  adduces  the 
authority  of  Dr  Ribes  of  Paris  to  show,  that  the  upper  part  of 
the  sinus  is  usually  on  a  line  with  the  internal  opening,  which 
is  almost  invariably  either  immediately  within  the  anus,  or  just 
above  the  limit  of  the  internal  sphincter  muscle.  In  seventy- 
five  subjects  which  Dr  Ribes  has  examined  during  the  last 
twenty-five  years,  he  found  the  internal  orifice  situate  most  fre- 
(lucntly  a  little  above  the  place  where  the  union  takes  place 
between  the  skin  and  the  mucous  membrane  of  the  rectum ; 
in  several  it  was  not  more  than  three  or  four  lines  above 
this  point;  and  in  no  instance  did  its  situation  exceed  five 
or  six  inches.  The  opening  was  ragged  or  torn  in  all ;  in  the 
greater  number  it  was  soft ;  but  in  a  few  it  was  hard.  The  ex- 
act course  of  the  fistula,  traced  in  the  same  subjects,  was  va- 
riable ;  but,  in  most  cases  it  appears,  after  proceeding  from 
the  bowel,  through  the  contiguous  cellular  substance,  to  have 
passed  either  between  the  mucous  membrane  and  the  internal 
sphincter  muscle,  or  through  the  fibres  of  this  muscle,  then 
between  it  and  the  longitudinal  fibres  of  the  gut,  and  lastly, 
through  the  fibres  of  the  external  sphincter,  when  it  penetrated 
the  skin  at  a  greater  or  less  distance  from  the  lower  end  of  the 
bowel.  From  these  researches  Dr  Ribes  infers,  rather  in- 
conclusively, that,  "  in  nearly  all  cases,  the  fistula  is  effected 
in  a  pile,  and  that  its  passage  is  sometimes  determined  by  some 
vein  of  the  hemorrhoidal  plexus.  "  This  does  not  agree  with 
the  observation  of  other  pathologists. 

In  the  business  of  operation,  though  Mr  Calvert  prefers  the 
knife,  yet  he  does  not  exclude  the  ligature  entirely.  In  this 
country,  the  majority  of  good  surgeons  have  justly  relinquished 
the  use  of  the  ligature  ;  and  both  reason  and  experience  would 
regard  a  clean  incision  by  a  sharp  instrument  as  greiitiy  superior 
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,t()  tiae  tinlions  process  of  contusion  and  ulceratioi!,  either  by  the 
silkfu  sivoin  or  llie  IcaGcii  wire. 

I'he  chapter  on  Morbid  Contraction  is  lontr  and  elaborate. 
Theiiuthor  enumerates  and  discusses  the  various  causes  of  this 
oi-jrauic  change  with  research  and  attention;  and  the  result  of 
'liis  inquiries  may  be  referred  to  the  followiiig-  heads  : — Adhesive 
inflammation  of  iiemorrhoidal  tumours;  tliickeninir  and  con- 
solithuion  of  the  fine  skin  of  the  anus,  and  of  the  adjacent  cel- 
lular membrane,  in  consequence  of  chronic  im'lammation  ;  the 
gi'owth  of  tubercles  on  the  inneir  or  mucous  membrane  of  the 
anus  ;  the  effects  of  the  venereal  poison  accordino-  to  Delj)ech  ; 
.cartilai^inous  induration  of  the  iimer  membranu  of  the  anus  and 
])art  o-i  the  rectum  ;  sp;!s;nodic  contractix.)n  of  the  fibres,  either 
of  the  sj)hincter  or  of  the  rectum  ;  and  carcinomatous  indura- 
tion of  the  lower  end  of- the  bowel. 

The  treatment,  by  local  antip.hloiristic  measures,  b}'  opera- 
tion, by  division  of  the  sj)hincter  niuscles,  and  by  the  bougie, 
must  be  suited  to  the  nature  of  the  pathological  cause  of  con- 
traction. 

Prolapse  of  the  Anus,  which  is  discussed  in  chapter  fourth, 
is  the  eoTect  of  various  morbid  states  of  the  bowel,  its  lower 
end,  or  its  component  parts.  Jlarely  a  priiiiary  affiction,  it 
occurs  as  a  symptoii),  or  an  effect  of  many  morbid  slates  either 
of  the  intestinal  canal,  or  of  tiie  textures  which  compose  its 
lower  extremity.  The  mechanism  of  the  protrusion  is  well  ex- 
plained by  r^Ir  Calvert. 

>'  It  should  be  remembered,  tliat  a  considerable  portion  of  the  rec- 
tum is  not  covered  by  the  peritoneum  ;  tliat  this  portion  is  connect- 
ed by  a  loose  cellular  ti.-sue  to  the  lower  part  of  the  sacrum,  and  an- 
teriorly to  tljc  urinary  bladder  or  the  vagina,  according  to  the  sex  ; 
but  in  such  a  manner,  that  when  this  tissue  is  relaxed,  it  is  cap.'djie 
of  considerable  motion  in  every  direction.  That  portion  of  the  gut, 
which  is  immediately  above  tiie  upper  limit  of  the  internal  sphincter 
muscle,  is  much  wider  than  the  rest.  The  inner  membianc  of  the 
rectum  is  also  much  thicker,  more  vascular  than  that  in  the  other 
parts  of  alimentary  canal,  and  when  the  gut  is  not  distended,  it  forms 
numerous  folds,  that  project  more  or  less  into  the  cavity,  and  which, 
from  their  usual  position,  are  genci'ally  termed  the  longitudinal  and 
transverse  columns  of  the  rectum.  Their  formation  is  evidently  ow- 
ing to  the  natural  structiue  of  tlie  inner  membrane,  which  cannot 
adapt  itself  to  the  excessive  degree  of  extension  and  collapse  to  which 
it  is  unavoid.ibly  exposed  ;  and  when  it  is  infiltrated  with  Huids,  or 
much  reUxed,  lliese  folds  are  very  conspicuous. 

"  'J'he  inferior  portion  of  the  gut,  to  the  extent  of  an  inch  and  a 
half,  is  inclosid  by  the  internal  sphincter  mii-cle,  ulii.;!t  willi  its  fel- 
low close  the  orifice;  whil^<  pioiruoion  is  prevented  iVoiii  lakiny  place, 
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partly  by  the  natural   connection  of  the  peritoneum  above,  and  the 

surrounding  organs,  hut  more  especially  by  the  joint  action  of  the 
levatores  ani  and  spliuictcr  niuscics.  The  termination,  however,  of 
tJie  mucous  menjhriine  of  tlie  rectum,  constituting  the  fine  skin  with- 
in the  anus,  is  naturally  rather  luose,  so  that  even  in  a  healthy  state 
it  is  often  in  some  degree  protruded  when  at  stool  ;  a  contrivance 
that  materially  facilitates  the  transit  of  the  excrement  when  the 
bowels  are  constipated,  nnd  prevents  also  the  verge  of  the  anus  fron^ 
being  excoriated,  which  would  often  be  the  case,  if  this  part  were 
susceptible  only  of  being  dilated,  without  yielding  in  other  respects. 

"  With  this  view  of  the  structure  and  physical  properties  of  tiiese 
organs,  ^nd  their  relative  position  and  connection  with  the  adjacent 
paits,  it  is  easy  to  perceive,  that  the  force  of  the  diaphragm  and  ab- 
domiiial  muscles,  in  the  effort  to  expel  the  faeces,  or  when  forcibly 
called  into  action  by  any  other  cause,  must  necessarily  be  in  a  great 
mt-asure  directed  against  the  rectum  and  anus,  as  occupying  the 
most  dependent  part  of  the  jjcivic  cavity,  and  being  the  only  parts 
that,  when  the  abdominal  muscles  contract,  are  susceptible  of  yield- 
ing to  the  pressure  of  the  viscera.  Now  so  long  as  the  parietes  of  the 
rectum  and  anus,  together  with  the  levatores  ani  and  sphincter  mus- 
cles, continue  in  a  healthy  state,  no  displacement  whatever  can  take 
phfce  without  extreme  violence,  the  efforts  of  bearing  down  being  di- 
rected from  these  parts  to  the  contents  of  the  intestine,  and  which 
^re  therefore  expelled  ;  but  when  the  resistance  aff'orded  in  the  na- 
tural and  healthy  state  of  these  parts  is  weakened,  whilst  the  parietes 
pf  the  gut  and  the  muscles  that  contribute  to  support  them  are  mutu- 
ally relaxed,  and  the  compression  and  straining  is  unusually  great,  or 
when,  which  frequently  happens,  these  causes  act  conjointly,  eicher 
a  partial  or  more  complete  prolapsus  may  very  easily  take  place."  pp. 
24:0—245. 

The  rest  of  the  section  on  the  causes,  which  may  concur  to 
produce  this  protrusion,  or  to  render  it  permanent,  sliows  an 
intimate  acquaintance  \vith  the  complaint;  and  in  the  section 
pn  the  treatment,  and  on  the  management  of  intus-susception, 
we  have  a  proof  that  the  author  is  familiar  with  all  the  acci- 
dents and  inconveniences  which  combine  to  perplex  and  dls- 
ajipoint  the  surgetni  in  his  efforts  to  cure  this  painful  and  dis- 
agreeable disorder. 

Of  the  last  ciiapter,  on  Excrescences  witliin  the  Rectum,  or 
about  the  Anus,  we  need  not  speak  at  large.  These  bodies  are 
so  various,  and  proceed  from  so  many  different  causes,  that 
they  defy  arrangement ;  and  the  names  given  them  are  so  nu- 
merous fjiciy  thijDii^  coiidijlomata,  cristae,  <§c.),  that  it  is  imjios- 
sible  with  any  advantage  to  attempt  even  enumeration,  nujch 
less  distinction.  Mr  C  treats  of  Warts,  Fleshy  Excrescences, 
Rei!  Nipple-like  Excrescences,  Polypi,  ixc. ;  and  the  treatment 
respectively  adaptL^d  to  each. 
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We  have  thus  shortly  irlanced  at  the  principal  contents  of 
this  volume,  and  attemjitcd  to  communicate  some  idea  of  the 
manner  in  winch  the  author  has  discussed  his  various  subjects. 
It  is  manifest,  that  the  chief  sin  of  the  work  is  that  it  is  too 
diffuse ;  and  that  the  substantial  information  which  it  conveys, 
is  not  reduced  into  that  narrow  compass  within  whicli  it  might 
have  been  comprised.  It  is,  perhaps,  scarcely  a  palliation  of 
this  error,  that  the  treatise  of  Mr  Calvert  was  a  successful  Prize 
Essay  before  the  London  College  of  Surgeons ;  for  when  the 
author  determineel  on  publication,  it  was  his  duty  to  retrench 
whatever  was  found  in  other  authors,  nnlcss  in  so  far  as  that 
was  re(]uisiteto  incorporate  with  the  results  of  his  own  observa- 
tion and  research.  Notwithstanding  these  defects,  however,  it  is 
a  book  which  the  practitioner  will  peruse  not  without  advan- 
tage. 


IV. 

Ilexne\D  of  the  Elements  of  Operative  Midivi/lrT/,  xcit/i  a  Descrip- 
tion of  certain  Neio  and  Improved  Powers  for  assisting  Diffi- 
cult and  Dangerous  Labours;  illustrated  bi/  Plates.  Hit// 
Cautionary  Strictures  on  tlie  improper  use  (f  Instruments.  By 
Daviu  D.  Davis,  M.  D.  &c.  &c.  and  Lecturer  on  Midwifery, 
London,     pp.  3^5.     4'to.     London,  1825. 

TC^ROM  the  nature  of  the  profession  of  Midwifery,  and  the 
•*-  number  of  medical  men  of  acknowledged  talents  engaged 
in  its  practice,  it  is  a  matter  of  some  surprise  that  so  little  has 
been  done  for  the  advancement  of  the  operative  department  of 
the  art,  and  the  improvement  in  the  construction  of  ins^lruments. 
To  these  subjects,  the  whole  of  the  extensive  and  handsome  vo- 
lume before  us  is  devoted. 

In  publishing  this  work,  Dr  Davis  has  thought  it  necessary 
to  guard  himself  against  the  imputation  which  might  have  been 
raised  against  him,  of  a  fondness  for  the  use  of  instruments  in 
the  ordinary  jnactice  of  midwifery.  But  we  are  persuatled  that 
the  contents  of  this  volume  will  be  amply  sullicicut  to  exonerate 
the  author  from  such  a  charge.  To  use  the  author's  words,  we 
arc  sure  it  will  be  seen,  "  that  there  are  no  inducements  held 
out  in  the  present  publication  for  rash  experiments  on  human 
liie;  ami  tliat  the  lew  additional  or  impioved  powers  which  it 
proiesses  to  furnish  lor  the  art,  are  not  reconnnended  to  be  em- 
ployed, excepting   by  persons   of  ample   competence  both  to 
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judf^e  of  their  expediency,  and  to  use  them  with  perfect  dexte- 
rity and  success."     (p.  IG.) 

riic  work  before  us  is  divided  into  Five  Sections,  and  is  il- 
lustrated by  twenty  well  executed  lithoirraphic  plates,  represent- 
infj  the  instruments  and  parts,  of  their  full  size. 

The  First  Section  contains  general  and  introductory  remarks 
on  operative  midwifery,  in  which  the  author  endeavours  to  point 
out  the  circumstances  which  have  hitherto  impeded  the  im- 
provement of  this  branch  of  the  obstetric  art,  and  which  render 
its  study  necessary. 

The  Second  Section  is  entitled,  "  Of  the  Use  of  Obstetric 
Instruments."  It  commences  with  a  concise  view  of  the  mecha- 
nical powers  hitherto  employed  in  midwifery. 

"  To  assist  nature  in  evercoming  the  difficulties  which  are  casually 
produced  by  the  operation  of  those  agents,  is  properly  the  province 
of  Instrumental  Midwitcry.  When  this  object  is  attained  compati- 
bly with  the  preservation  both  of  the  mother  and  her  offspring,  and 
without  inflicting  a  serious  injury  on  either,  then,  indeed,  is  the  tri- 
umph of  our  art  complete.  But  the  difficulties  of  some  unfortunate 
cases  arc  so  great,  and  of  such  a  nature,  as  to  compel  us  to  restraia 
our  hopes  of  success  within  narrower  limits,  and  to  direct  our  princi- 
pal, and,  perhaps,  our  exclusive  cffi)rts,  to  save  one  life,  and  prefer- 
ably, if  practicable,  the  more  valuable  life  of  the  mother.  Hence 
obstetric  instruments  have  usually  been  distributed  into  two  principal 
classes :  the  first  consisting  of  two  or  three  varieties  of  power  ;  but 
possessing  in  common  the  competency  of  being  used  compatibly  with 
the  salvation  both  of  the  mother  and  her  offspring ;  and  the  second 
including  all  cutting  instruments,  and  such  as  may  be  required  to 
be  made  use  of  as  auxiliary  to  cutting  instruments ;  and,  therefore, 
whenever  unhappily  resorted  to,  necessarily  implicating,  either  the 
certain  destruction  of  life,  as  in  Embryotomy  ;  or  much  risk  of  it,  as 
in  the  case  of  the  Ca;sarean  Section.  "     pp.  2t — 25. 

He  then  proceeds  to  treat  of  the  first  class  of  obstetric  instru- 
ments, consistini^  of  the  forceps,  lever,  blunt  hook,  and  stilette, 
for  discharging  the  liquor  amtiii.  He  speaks  of  the  modern 
obstetric  forceps,  urges  weighty  objections  against  the  French 
forceps,  notices  a  few  of  the  principal  varieties  of  the  English 
forceps,  and  then  proceeds  to  the  description  of  his  own  for- 
ceps, and  the  best  mode  of  their  application  ;  and  this  is  the  on- 
ly point  on  which  we  have  any  important  dilFerence  of  opinion. 
Our  objections  to  Dr  Davis's  forceps,  is  to  their  great  breadth, 
which,  m  ordinary  hands,  must  render  their  application  difficult. 
Dr  Davis's  forcips  are  curved,  but  we  give  the  preference  to  the 
straight  forceps,  as  recommended  by  Dr  Haighton.  The  curve 
only  complicates  the  application,  and,  if  they  happen  to  be  ap- 
plied with  the  concave  ci\gci  towards  the  face  instead  ot  thecon- 
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vex,  there  will  be  considerable  risk,  we  would  almost  say  a  cer- 
tainty, of  tearing  the  perineum,  when  the  head  is  coming  through 
the  05  externum.  Candour  obliges  us  at  the  same  time  to  ob- 
serve, that  there  is  one  important  improvement  in  the  locking 
part  of  his  forceps.  The  ordinary  instrument  will  be  found  to 
lock  either  close  to,  or  within  the  os  externum.  By  an  ingeni- 
ous contrivance,  Dr  Davis  makes  his  forceps  to  lock  an  inch  at 
least  beyond,  so  that  no  part  of  the  mother  can  be  included  in 
the  hinge. 

With  regard  to  forceps,  we  would  however  observe,  that 
every  teacher  of  midwifery  has  a  favourite  instrument,  that  is  to 
say,  an  instrument  which  he  can  use  with  more  dexterity  than, 
any  other  ;  and  we  cannot  do  better  than  to  quote  a  passage  on 
this  subject  from  the  work  before  us, — not  so  much  for  the  pur- 
pose of  illustrating  our  opinion,  as  in  proof  of  the  good  sense 
which  pervades  the  work.  "  I  beg  to  press  most  urgently  upon 
the  reader's  attention,  a  fact  which  I  am  afraid  has  not  suffi- 
ciently been  adverted  to,  that  the  hand  which  wields  the  instru- 
ments of  this  art,  is  generally  a  matter  of  much  more  essential 
consequence  to  the  patient's  fate,  than  the  specific  forms  of  the 
instruments  which  are  usually  employed  to  its  purpose."  (p.  16.) 

Our  author  has  also  presented  us  with  forceps  consisting  of 
Llades  of  unequal  breadth  and  length,  which  we  have  no  doubt 
will  be  found  serviceable  in  the  particular  cases  described. 

The  remainder  of  this  Section  is  occupied  with  a  concise  ac- 
count of  the  circumstances  indicating  the  use  of  the  forceps. 
This  is  a  part  of  the  work  which  we  are  persuaded  will  be  much 
esteemed  by  practical  men.  Every  thing  is  told  in  plain  unos- 
tentatious laofjuage,  and  there  is  a  great  deal  of  information 
given  in  a  small  space.  We  shall  content  ourselves  with  a  brief 
notice  on  one  or  two  points.  With  respect  to  the  use  of  the 
forceps,  in  consequence  of  deficient  action  of  the  uterus  from 
general  constitutional  weakness,  we  would  observe,  that  this,  ac- 
cording to  our  experience,  is  an  extremely  rare  occurrence ; 
indeed  Dr  ]3avis  admits  that  "  they  very  rarely  require  the  as- 
sistance of  instruments."  Of  course  we  are  not  alluding  to  con- 
stitutional weakness  produced  by  previous  disease,  or  by  he- 
morrhage, but  what  other  authors  terra  "  original  weakness  of 
habit  of  the  mother."  An  opposite,  or  too  plethoric  state  of  the 
system,  is,  on  the  contrary,  a  much  more  frequent  cause  of  te- 
dious labours.  Many  cases  illustrative  of  these  facts  have  oc- 
curred to  us.    »  • 

Dr  Davis  has  taken  notice  of  two  diseases  of  the  lungs, 
asthma  and  emphysema  enibarrassing  the  action  of  the  uterus. 
Willi  respect  to  asthma,  he  states,  that,  "  in  most  of  the  cases 
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of  protracted  labour,  from  this  cause,  I  have  seen,  the  earliest 
staj^cs  of  the  process  were  those  which  appeared  to  have  been 
principally  aitocicd  by  it,  whilst,  in  almost  every  instance,  the 
ii>e  of  the  forceps  became  unnecessary  as  soon  as  the  orifice  of 
the  uterus  became  sufficiently  developed  to  admit  of  a  safe  ap- 
plication. "  This  parafrraph  jurcly  does  not  indicate  any  over- 
weenini^  fondness  for  the  use  of  instruments,  when  they  can  be 
avoided. 

In  noticing  cmpiiysema,  our  author  states,  that  he  had  seen 
four  such  cases,  and  that  they  all  occurred  from  inordinate  ex- 
citement of  the  heart  and  arteries.  "  I  had  no  hesitation  (says 
Dr  Davis)  in  recommending  very  copious  bleeding,  which,  in 
every  instance,  afforded  the  most  marked  relief.  "  Three  of 
the  patients  were  delivered  by  the  natural  efforts,  and  in  the 
fourth,  the  forceps  were  used  to  improve  the  position  of  the 
head,  and  then  withdrawn.  All  the  children  were  born  alive. 
The  mothers  recovered  satisfactorily,  and  the  emphysema  va- 
nished rapidly  without  puncturing  the  integuments. 

The  Third  Section  is  on  the  long  forceps,  with  suggestions  for 
certain  other  modifications  of  obstetric  instruments.  It  com- 
mences with  an  account  of  the  use  and  special  properties  of  the 
long  forceps.  This  is,  indeed  a  dangerous  instrument.  It  is 
only  recommended,  however,  when  the  head  of  the  foetus  is  not 
allowed  to  enter  the  pelvis  from  deficiency  of  space  at  the  brim, 
the  obstacle  being  so  slight,  that  the  least  assistance  in  addition 
to  the  vis  a  tergo  would  bring  the  head  safely  through  the  pas- 
sages. Under  such  circumstances,  obstetric  practitioners  re- 
quire the  greatest  exercise  of  patience.  In  time  the  head  will 
be  frecjuently  moulded  to  the  passages,  and  the  woman  will  be 
happily  delivered  of  a  living  child.  It  may  be  urged,  that  a 
case  may  occur  in  which  the  brim  is  deficient,  without  sufficient 
uterine  action  to  propel  the  child  forward ;  but,  under  such  cir- 
cumstances, turning  is  an  easier  and  a  safer  operation. 

Tiie  only  case  in  which  we  would  have  any  doubts,  is  that  of 
a  first  child,  particularly  when  the  external  parts  were  rigid  and 
undilatable.  Of  two  things  we  are  well  convinced,  that  men 
worthy  of  belief  in  extensive  practice  during  a  long  course  of 
years  have  never  had  occasion  to  use  this  instrument;  and  se- 
condly, that  gentlemen  are  frequently  found  to  boast  of  the  suc- 
cessful application  of  the  long  forceps,  which  either  could  not  have 
been  done  in  the  way  which  they  alleged,  or,  what  was  worse  for 
their  patients,  the  instrument  had  been  applied  unnecessarily. 
We  suppose,  they  have  pulled  a  little  this  way,  and,  finding  it  not 
to  answer,  have  pulled  it  a  little  that  way,  the  force  thus  em- 
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ployed  liaving  roused  the  action  of  the  uterus,  the  pains  have 
forced  the  child  past  the  obstacle,  and  the  delivery  has  been  thus 
ell'ected.  The  deficiency  ot  space  at  the  brim  exist?,  in  a  great 
majority  of  cases,  from  pubes  to  sacrum  ;  the  part  of  the  child 
which  refuses  to  pass,  is  the  protuberances  of  the  parietal  bones. 
Now,  we  have  many  times  heard  men  talk  of  a  wonderful  case, 
in  which  the  head  was  licc^^ed  in  the  brim  of  the  pelvis,  the 
space  bein(„^  deficient,  that  they  have  applietl  the  lonf»  forceps, 
and  delivered  the  child  like  magic.  In  such  cases,  the  head  is 
cither  wedged,  or  it  is  not — if  it  is  wedged,  then  the  application 
of  the  forceps,  in  the  usual  manner,  is  an  impossibility — if  it  is 
not  wedged,  there  is  no  necessity  for  instrumental  aid  at  all. 
In  many  instances,  we  are  persuaded,  that  the  long  forceps 
have  been  applied  over  the  face  and  occiput,  and  the  child  thus 
extracted,  the  operator  being  all  the  time  ignorant  of  the  rela- 
tive position  of  parts,  and  of  the  points  over  which  his  forceps 
were  applied. 

We  do  not  wish  to  be  understood  as  deprecating  the  employ- 
ment of  the  long  forceps  in  all  instances;  on  the  contrary,  we 
admit  that  there  are  cases  which  require  its  employment;  but, 
wc  contend,  that  the  range  of  such  cases  comes  within  very 
narrow  limits  indeed,  and  that  practitioners  in  the  most  populous 
cities,  who  are  called  in  to  all  bad  cases,  may  enjoy  the  greatest 
eminence  for  thirty  years,  without  having  occasion  to  apply  the 
long  forceps  three  times.  And  further,  we  agree  most  cordially 
with  our  author,  that  "  the  long  forceps  must  be  used  under 
these  circumstances  with  extreme  caution  even  in  the  hands  of  expe- 
rienced operators  ;  and,  in  my  opinion,  should  not  be  used  at  all  by 
persons  unaccustomed  to  the  more  common  duties  of  instrumental 
midwifery,  and  not  perfectly  competent  to  ascertain  the  dimension 
of  the  brim  of  the  pelvis,  as  also  the  actual  condition  of  all  the  parts 
and  functions  of  the  subjects,  more  immediately  interested  in  the  la- 
bour. From  the  very  limited  range  of  its  possible  utility,  in  cases  of 
this  kind,  the  long  forceps  is  obviously  an  obstetric  power,  not  often 
to  be  had  recourse  to,  even  for  the  assistance  of  severe  labours  ;  and 
one,  indeed,  much  more  frequently  to  be  cautiously  tried  as  a  preli- 
minary measure,  and  a  possible  preventive  of  other  and  more  despe- 
rate expedients  than  to  be  ranked  among  the  ordinary  resources  of 
our  art.  "     (p.  233). 

The  knowledge  of  many  facts  similar  to  those  related  above, 
led  Dr  Davis  to  contrive  a  pair  of  long  forccp?,  of  a  dillerent 
construction,  which  he  now  submits  "  to  the  approbation  and 
cautious  trials  of  the  profession.  "  There  are  delineations  of  the 
instrument  in  plates  10,  11,  aiul  12.  Tins  instrument  may  be 
shortly  described  as  possessing  two  blades  of  unequal  length,  the 
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short  one  to  be  applied  over  the  occiput ;  the  \on<r  bhulo  ovrr 
ihe  fhco.  In  the  hitter,  about  an  inch  and  three  ijiiartcrs  from 
the  point  of  the  blade,  tliere  is  a  joint  capable  of  bcin^  bent 
to  a  greater  or  less  extent.  This  hinire  or  joint  is  worked  by  a 
button  at  the  handle  extremity.  As  soon  as  the  bhule  is  pro- 
perly applied,  the  jointed  part  is  bent  over  the  ':hin  by  pushing 
the  button.  The  part  ol'the  instrument  wliich  comes  in  contact 
with  tlie  features  is  concave  and  well  padded.  In  truth,  tlie 
mechanism  of  this  blade  resembles  exactly  an  instrument  which, 
we  think,  was  improperly  discarded  from  practice — AitldiCs 
IJving  Jjcvcr. 

Our  autlior,  alter  giving  an  excellent  description  of  the  pos- 
sitions  of  the  head  in  cases  of  arrest  at  tiie  brim  of  the  pelvis, 
and  the  use  of  the  long  forceps,  under  such  circumstances, 
concludes  his  remarks  on  this  important  subject  in  the  follow- 
ing words : — 

"  Before  I  take  my  leave  of  this  part  of  our  subject,  I  must  be 
permitted  to  repeat  the  expression  of  my  firm  conviction  as  to  the 
very  limited  utility  of  the  long  forceps,  and,  indeed,  of  any  instru- 
ments, of  whatever  name  or  form,  which  may  be  intended  to  operate 
on  the  head  of  a  living  child,  when  arrested  at  or  above  the  brim  of 
a  confined  pelvis.  At  all  events,  mechanical  powers  of  this  kind  are 
never  to  be  had  recourse  to  in  cases  of  confined  pelves,  but  as  auxi- 
liaries to  the  naturiil  agents  of  labour  of  very  limited  pfficiency,  and 
to  be  very  rarely,  and  then  most  cautiously  employed."     ])p.  24-4'. 

We  may  again  remark,  that  these  opinions  do  not  betray,  on 
the  ])art  of  Dr  Davis,  any  fondness  of  instrumental  assistance. 

At  page  215,  Dr  Davis  next  proceeds  to  treat  of  labours  un- 
der the  circumstances  of  face  presentatiens;  and  we  should 
have  passed  over  this  part  of  the  work  without  comment, 
were  it  not  that  we  feel  solicitous  to  imjn-ess  on  the  minds  of 
our  readers,  a  truth  which  has  been  forced  upon  ourselves  in 
the  course  of  practice  in  this  department.  Face  presentations 
are  the  most  common  of  all  the  mal-positions  of  the  head ; 
and,  as  our  author  justly  observes,  "  are  also  unfortunately  such 
as  are  least  capable  of  being  substantially  relieved  or  obviatetl 
by  the  mechanical  resources  of  our  art,  "  (p.  24-5).  This  p/rac- 
tical  remark  ai)plies  to  those  cases  wliere  the  head  is  actually 
involved  in  the  cavity  of  the  pelvis.  Of  course,  if  the  iace  is 
detected  at  the  brim  before  the  evacuation  of  the  licpior  aninii, 
the  position  can,  without  any  difficulty,  be  improved. 

"  I  should  be  sorry  "  (continues  Dr  Davis,  p.  24'7.)  "  to  make  any 
statement  which  might  chance  to  mislead  my  younger  brethren  on  a 
point  (if  i-o  murii  practical  importance  as  the  present  ;  bnt  I  do  feel 
it  my  duty  to  add,  that,  as  far  as  the  experience  of  any  iiidividuul 
can  be  suppuicd  tu  have  weight  in  the  dccii;ion  of  a  auhjett  on  wliicU 
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no  man  can  possess  very  ample  materials  for  the  purposes  of  indue- 
live  reasoning,  I  am  warranted  in  the  belief,  that  in  a  positive  majo- 
rity of  cases,  under  the  circumstances  of  the  presentation,  and  the 
several  positions  here  supposed,  nature  might  be  re'icd  u[)on  for 
being  eventually  competent  to  accomplisii  her  own  work,  compatibly 
with  the  safety  both  of  the  lives  and  structures  interested  in  the 
struggle,  and,  at  all  events,  compatibly  with  the  more  important 
life  of  the  mother.  " 

We  have  quoted  this  passage  to  illustrate  the  truth  to  whicii 
we  have  before  alluded,  which  is,  that  in  by  far  the  greatest 
number  of  these  mal-presentations,  it  will  be  found  that  the 
pelvis  is  unusually  large,  or  that  the  foetus  is  much  below  tlie 
natural  size.  We  could  quote  many  cases  iii  proof  (if  it  were 
allowable  in  an  article  like  the  present),  which  have  occurred 
in  our  own  practice.  If  it  were  not  so,  how  coidd  Smellie 
have  succeeded,  in  such  cases,  in  turning  round  the  face  into 
the  hollow  of  the  sacrum  by  counter-pressure  with  the  fingers. 
Dr  John  Clarke  assures  us,  that  he  succeeded  in  thirteen  oiit 
of  fourteen  cases,  even  after  the  head  was  co}isiderably  ad- 
vanced. Mr  Burns  says,  that  he  also  has  readily  succeeded  in 
turning  the  face  round  into  the  hollow  of  the  sacrum  b}'  the 
same  practice,  even  when  the  nose  was  in  a  line  with  the  arch 
of  the  pubes.  And  Dr  Merriman  (for  whose  opinions  we  en- 
tertain great  respect)  has  twice  known  presentation  of  the  face 
converted  by  the  pains  alone,  into  natural  cases.  Such  changes 
of  presentation  coidd  not  be  so  reacUly  affected,  were  it  not 
that,  in  cases  of  mal-prescntation  of  the  head,  the  jielvis  is 
unusually  large,  or  the  foetus  much  below  the  natural  dimen- 
sions. When  the  foetus  is  full  grown,  and  situated  with  the 
head  in  tliis  position,  we  consider  it  next  to  an  impossibility 
(witi)out  doing  an  injury  by  the  force  employed,  to  the  soft 
parts  of  tlie  mother)  to  effect  such  an  evolution  as  described  by 
the  above  named  authors;  and  Dr  Davis  assures  us,  that  such 
cases  "-are  least  capable  of  being  substantially  relieved  or  ob- 
viated by  the  mechanical  resources  of  our  art.  " 

With  reference  to  face  presentations,  we  would  only  furtlier 
remark,  that  we  have  never  seen  the  chin  turned  towaril  the 
sacrum,  nor  do  we  believe  in  the  pi)ssibili(y  of  such  an  occur- 
rence, miless  in  cases  of  aborlioii  or  jirenuiture  hibour,  when  the 
size  of  the  cliild  makes  it  a  matter  of  indiirerence  which  way  it 
turns. 

We  cannot  help  ex})ressing  our  surprise  at  the  Irecjuent 
use  of  the  force{)s  abroad,  particularly  as  we  happen  to 
know  from  experience,  that  women  on  the  ContintMit  are  as 
well  shapen  in  the  pelvic  region  as  our  own  countiywomen  : 
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.\vc  would  be  inclined  to  say  they  are  more  capacious.  It  lias 
been  long  known  that  the  sljape  and  size,  and  state  of  the  ossi- 
fication of  the  heads  of  different  nations  vary  very  much.  Can 
the  difference  of  practice  be  explained  upon  such  grounds?  Dr 
Davis  has  introduced  a  comparative  statement  of  the  average 
number  of  forceps  cases  in  Germany,  France,  Great  Britain, 
(ind  Ireland,  which  cannot  fail  to  be  interesting  to  our  readers. 
Some  individuals  in  Germany,  according  to  Professor  Biier 
of  \'ienna,  employ  the  forceps,  in  nearly  one  out  of  every 
three  labours.  Professor  Hagen  of  Berlin,  delivered  one  in 
nine  in  the  same  manner.  Professor  Niigeli  of  Heidelberg  ap- 
plied the  forceps  once  in  fifty-three  cases.  In  Baudeloque's  Hos- 
pital practice  the  forceps  appears  to  have  been  employed  once 
in  353  cases.  Between  the  years  1T9T  and  1812,  Madame 
Boivin  makes  it  appear  that  in  the  practice  of  U  Hospice  de  la 
MateniitCy  amounting  to  20,357  labours,  the  number  of  forceps 
cases  was  as  1  in  212.  In  another  hospital  in  Paris,  the  pro- 
portions were  as  1  to  166.  In  the  School  of  Midwifery  at 
Vienna,  under  Professor  Boer's  able  direction,  we  are  assured, 
the  forceps  was  applied,  on  an  average,  once  in  238  labours. 
It  would  appear  that  the  celebrated  Dr  Joseph  Clark  applied 
-the  forceps  only  once  in  about  742  cases  which  occurred  in  the 
Dublin  Lying-in  Hospital,  between  the  years  1787  and  1793, 
tluring  which  period  10,387  deliveries  took  place. 

"  Upon  the  whole,  therefore,  (says  Dr  Davis),  I  am  much  inclined 
to  the  opinion,  that  it  cannot  be  absolutely  necessary  to  have  re- 
course to  the  use  of  the  forceps  or  the  lever  more  frequently  than 
once  in  three  hundred,  or,  at  most  in  two  hundred  and  fifty  cases, 
in  order  to  ensure  for  puerperal  women  the  greatest  possible  advan- 
tages attainable  from  the  employment  of  these  obstetric  powers. " 
p.  259. 

From  the  occurences  in  our  own  practice,  we  are  free  to 
state,  that  forceps  is  not  required  in  practice  more  frequently 
than  once  in  from  300  to  500  labours.  We  are  persuaded  tliat  the 
forceps  is  often  employed  in  cases  of  heemorrage  during  labour, 
which  could  have  been  successfully  managed  it  the  membranes 
had  been  ruptured  early  before  the  patient  lost  any  great  quan- 
tity of  blood,  and  we  fear  that  this  instrument  is  still  ofiener 
used  in  ordinary  cases,  to  save  the  time  of  the  practitioner.  It 
would  be  interesting  if  we  were  to  be  informed  how  many  cases 
of  laceration  of  internal  and  external  parts  owe  their  existence 
to  the  unncessary  use  of  the  forceps.  A  writer  on  midwifery 
once  made  a  sensible  remark,  that  "  the  grave  tells  no  tales,  " 
and  women  and  their  relations  have  a  natural  reluctance  to  pro- 
claim such  misfortunes. 
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In  a  work  lately  published  by  Madame  La  Cliajiellc,  it 
appears,  that  in  one  of  the  principal  Lying-in  Hospitals  in 
Paris,  9  out  of  90  forceps  cases  proved  fatal  to  the  mother. 
This  appears  to  us  to  be  an  unaccountable  proportion  of 
deaths,  and  Dr  Davis  assures  us,  that  in  his  own  jiractice,  as 
one  of  the  physicians  to  the  Maternity  Charity  of  London, 
*'  I  have  the  satisfaction,  "  says  he,  "  of  being  able  to  assert, 
that  I  have  never  incurred  the  misfortune  of  losing  a  mother, 
in  consequence  of  a  forceps  operation.  "     p.  '27 1-. 

Section  4th  contains  an  account  of  the  operation  for  induc- 
ing premature  labour,  as  well  as  that  of  dividing  the  sj'mphysis 
ot  the  pubis,  which  has  been  dominated  the  Sigaultian  opera- 
tion.    But  upon  these  points  we  do  not  intend  to  dwell. 

The  .5th  Section  contains  an  account  of  those  operations  only 
which  are  employed  to  ensure  the  preservation  of  the  more  im- 
portant life  of  the  mother,  the  diminished  capacity  of  the  pelvis 
being  such  as  to  prevent  the  child  being  brought  through  the 
passages,  by  any  other  means  than  by  perforating  the  child's 
head. 

After  describing  the  means  by  which  the  head  is  to  be  per- 
forated, and  the  method  of  doing  it,  our  author  pr,  cecds  to 
describe  the  extractinff  instruments  which  he  has  invented  for 
completing  the  delivery.  This  is  a  part  of  the  work  for  which 
we  are  persuaded  the  members  of  the  profession  will  have  I'ea- 
son  to  feel  grateful  to  Dr  Davis,  because  he  has  put  instruments 
into  their  hands,  not  only  simjile  in  their  construction  and  easy 
in  application,  but  perfectly  safe  in  their  operation. 

The  crotchet  is  the  first  instrument  we  shall  notice.  The 
common  instrument  now  in  use  which  bears  that  name,  we  can 
iiken  unto  nothing  but  a  crooked  pot-hook,  which  is  applied  to 
some  part  within  the  cranium  after  that  cavity  has  been  perforated, 
and  the  operator  pulls  the  child  through  the  passages  as  he  best 
can.  We  can  speak  from  actual  experience  of  the  difficulty  of 
fixing  this  instrument  so  that  it  will  not  slip.  It  is  evident,  if 
it  does  slip  when  much  extracting  force  is  applied,  that  dread- 
ful injury  must  frequently  be  inflicted  on  the  soft  parts  of  the 
mother.  The  late  Mr  John  Bell  had  the  pelvis  of  a  woman 
who  died  from  the  effects  of  a  laceration  produced  by  this  in- 
strument; the  hook  caught  the  soft  parts  at  the  brim  of  the  pel- 
vis, and  tore  them  to  the  os  externum.  This  pelvis  is  now  in  a 
private  collection  in  Edinburgh. 

'•  The  instrument  exhibited  in  Plate  XIIL  Fig.  1,  2,  3,  t,  is  ac- 
cordingly a  specimen  of  a  guarJed  crotcliet,  intended  to  transfix  the 
scalp  and  skull  from  without.  Tlic  crotchet  part  of  the  instrument 
i$  rcprcscntcU  in   fig.    3.     The  hook  j;i   divided   into   three  piony>, 
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which  arc  iritcndcil  to  enter  tlic  head  at  a  little  distance  from  each 
other,  in  order  to  avoid  as  much  as  possibli?  any  unnecessary  lacer- 
ation of  the  cranial  intoj^unients.  This  branch  of  the  instrument  is  to  be 
passed  up  exactly  in  the  same  way  as  tliC  common  crotchet,  when  ap- 
plied to  the  outside  of  the  head,  to  be  guided  along  the  |)ahn  and  di- 
recting fingers  of  the  right  or  the  left  hand,  according  to  the  intend- 
ed locality  of  its  destination;  and  to  be  applieil  to  ihe  precise  point 
of  the  head  which  it  is  meant  to  penetrate.  The  guard  part  fig.  \. 
is  then  to  be  introduced  into  the  vagina,  and  through  the  aperture 
made  in  the  head  by  the  scissors  or  perforator,  p^issed  high  up  into 
the  cavity  of  the  skull.  The  two  counterparts  of  the  instrument  nuist 
then  be  carefully  adjusted  at  the  lock.  Upon  firmly  pre; sing  the 
handles  together  for  this  purpose,  the  crotchet  j.rongs  or  teeth  will 
enter  the  fcetal  scalp  ;  and  upon  the  application  of  moderate  traction, 
they  will  enter  deeply  into  the  substance  of  the  skull.  The  handles 
should  then  be  secured  by  a  tape,  or  not,  at  the  discretion  of  the 
practitioner;  it  not  being  so  indispensable  a  precaution  in  using  this 
instrument  as  in  the  case  of  the  craniotomy  forceps.  The  first  figure 
in  the  plate  represents  a  portion  of  the  fcetal  head  removed,  for  the 
purpose  of  shewing  the  mode  of  purchase  of  the  instrument.  The 
crotchet  branch  is  seen  to  have  passed  up  posteriorly,  on  the  out- 
side of  the  head,  and  to  have  penetrated  the  skull  at  a  little  distance 
behind  the  ear.  Tlie  guard  part  of  the  instrument  is  seen  to  have 
passed  up  through  the  aperture  made  by  the  scissors  into  the  cavity 
of  the  skull.  Tlie  position  of  the  head  may  be  supposed  to  be  that 
of  the  forehead,  and  f;ice  to  the  front  of  the  pelvis,  but  inclining  to- 
wards the  left  acetabulum.  By  the  ring  aperture  in  the  blade  of  the 
guard  portion  of  the  instrument,  or  rather  by  the  relative  position  of 
that  part  of  it  which  forms  the  ring  to  the  teeth  or  prongs  of  the 
crotchet,  the  reader  will  easily  see  how  these  teeth  must  be  perfectly 
protected.  Their  points  being  altogether  under  the  level  of  the 
guard,  it  is  evident  that  they  cannot  by  possibility  come  in  contact 
with  a  single  fibre  of  the  maternal  organs.  From  the  considerable 
extent  of  purchase  possessed  by  the  corresponding  forceps  surfaces  of 
the  shanks  of  the  instrument,  which  in  fig.  3  and  4  are  represented 
as  being  strongly  ribbed  or  fluted  for  the  purpose,  sudden  la- 
cerations of  the  fcetal  scalp,  and  extensive  fractures  of  the 
bones  of  the  skull,  are  in  a  great  measure  avoided.  The  power 
of  the  instrument  is  such,  that  it  cannot  fail  to  act,  during  every 
stage  of  its  use,  in  perfect  confoimity  with  the  intention  of  the  ope- 
rator, and  according  to  the  degree  and  direction  of  the  force  which 
he  finds  it  nt-cessary  to  apply  to  it.  Whilst  speaking  of  the  power 
of  this  piece  of  mechanism,  I  may  indeed  observe,  that  some  of  my 
friends  have  considered  it  as  unnecessarily  balky.  My  answer  lias 
always  been,  that  strength  of  the  instrument  is  no  farther  an  ob- 
jection to  it  than  can  arise  from  its  weight.  Its  precise  weight, 
however,  is  one  pound  and  five  ounces  avoirduj)ois.  The  ohject  of 
Sp  much   power   is,   to  provide   agaiust  the  poisibility   of  any  acci- 
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dents  which  otherwise  might  arise  from  the  easybcndinp,  or  the  mere 
action  of  the  elasticity  of  cither  of  its  branches,  which,  by  the  loss 
of  the  mutual  parallelism  subsisting  between  the  crotchet  and  its 
guard,  would  expose  the  patient  to  all  the  rit,k  incident  to  the  use  of 
the  common  unguarded  crotchet.  Surgeons'  instrument-makers  are 
generally  in  the  habit  of  making  embryotomy  instruments  much  too 
slight ;  under  the  impression,  I  presume,  that  they  are  more  handy 
and  portable,  and  less  liable  to  the  charge  of  clumsiness  :  whereas  the 
first  principles  of  extracting  instruments  with  sharp  hooks  or  teeth 
should  be  an  inflexible  firmness  of  purchase.  With  an  instrument  of 
this  kind,  it  is  obvious  that  a  practitioner  may  use  much  more  power 
in  a  given  time,  and  compatible  with  the  most  perfect  safety,  than  he 
can  with  any  sort  of  hooked  instrument  without  a  guard  ;  inasmuch 
as  he  may  not  only  apply  more  attracting  force  in  the  abstract,  but 
vary  to  a  considerable  extent  the  amount  and  direction  of  his  force  ; 
by  which  he  will  often  very  greatly  reduce  both  the  difficulty  and  dan- 
ger of  the  operation."     pp.  291 — 293. 

This  valuable  instrument  can  scarcely  ever  slip,  but  should  it 
tlo  so  twenty  times,  no  injury  can  result  to  the  soft  parts  wiilun 
the  pelvis. 

Dr  Davis  lias  also  contrived  body  crotchets  upon  exactly  the 
same  principles,  but  we  conceive  that  the  one  for  the  head  may 
be  used  equally  well  for  any  other  part  of  the  child. 

We  do  not  intend  to  notice  Dr  Davis's  craniotomy  forceps  ; 
they  have  been  before  the  profession  for  several  years,  and  are 
very  generally  w^c^.  All  these  contrivances  are  made  upon  the 
principle  of  the  forceps,  having  two  blades,  and  are  therefore 
simple  in  themselves  and  easy  of  application. 

With  the  means  hitherto  in  their  power,  obstetric  practition- 
ers have  not  been  able  to  reduce  the  head  of  the  child  so  much 
as  to  bring  it  through  a  deformed  pelvis,  whose  dimensions  in 
the  antero-posterior  diameter  was  any  thing  under  two  inches, 
without  the  certainty  of  injuring  the  mother  so  much  as  to  des- 
troy her  life,  or  to  render  her  a  loathsome  object.  Dr  Davis 
has  accomplished  this  by  an  instnimcnt  whicii  will  enable  us  to 
chip  away  with  certainty  and  safety  the  bones  composing  the 
very  base  of  the  cranium. 

*  As  far  as  I  know,  it  is  an  example  of  a  new  ap()licatiou  of  me- 
chanical power,  coml>ining  the  principles  of  a  punch  and  a  pair  of 
scissors.  The  whole  instrument  is  made  of  solid  and  well  tempered 
steel.  Its  cutting  ends  are  worked  into  two  long  and  fenestrated  oval 
rims  of  unequal  size,  but  of  nearly  ecpial  strength.  The  smaller  is 
of  a  size  to  enter  into,  and  to  lit  closely  within  the  paricties  of  the 
larger.  The  mutually  adapted  parts  of  each  being  ("ornicd  info  a 
continuous  oval  edge,  they  become;  competent  when  brought  toge- 
ther, and  fiimly  applied  to  their  object,  to  exert  a  prodigious  power 
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upon  a  portion  of  bone  pl.nccd  within  tlicir  trrn.^p.  Tlic  liandlcs  are 
of  great  lencth  in  propurtiou  to  tlic  parts  anterior  to  t!ic  joint:  and 
bcini;  of  sufficient  strength  to  be  perfectly  inehistic  and  inflexible, 
their  power  must  be  deemed  ecjual  tot)iefu)l  length  of  llieir  leverage, 
multiplied  by  the  muscular  force  employed  in  using  them 

''  1  have  often  out  of  curiosity,  and  to  show  the  extraordinary  power 
of  this  instrument  to  my  pupils,  made  large  breaches  into  strong  ribs 
of  beef,  by  cutting  out  of  them  a  succession  of  pieces,  in  the  manner 
represented  in  plate  18th,  fig.  1st.  which  indeed  is  given  to  illustrate 
the  use  of  the  osteotomist  in  its  application  to  the  fcctal  cranium. 
Having  a  power  like  this  in  reserve,  it  is  evident  that  the  employ- 
ment of  any  inordinate  force  of  attraction  with  the  crotchet  may,  al- 
most in  all  cases  whatever,  be  happily  and  certainly  avoided.  One  or 
two  sections  taken  out  by  the  osteotomist  from  the  ba<is  of  the  skull, 
which  is  by  far  the  most  bulk)'  part  of  the  foetal  cranium,  will  gene- 
rally have  the  effect  of  putting  an  end  to  all  difficulty.  In  cases  of 
greater  confinement,  a  few  additional  sections  will,  perhaps,  be  re- 
quired to  be  made,  in  order  lo  give  a  sufficient  degree  of  facility  to 
the  afier  part  of  the  operation.''     (pp.  305-6.) 

We  would  recommend  our  ingenious  author  to  add  a  good 
spring  to  play  between  the  handles.  We  had  a  spring  made  to 
one  of  Dr  Davis's  osteotomists,  and  find  that  it  not  only  gives  the 
instrument  additional  power,  but  causes  it  lo  open  of  itself, 
which  \vc  find  to  be  great  improvements. 

The  length  to  which  this  article  lias  extended,  prevents  our 
taking  notice  of  other  useful  powers  which  Dr  Davis's  ingenuity 
has  contrived.  And  we  also  regret  that  we  are  nnder  tlie  ne- 
cessity of  passing  over  much  excellent  matter  without  observa- 
tion. We  hope,  however,  that  we  have  said  enough  to  induce 
practitioners  of  midwifery  to  study  the  principles  inculcated, 
and  mechanical  powers  recommended  in  this  work.  Dr  Davis 
has  proved  his  great  mechanical  skill ;  let  us  hope  tiiat  his  good 
sense  will  prevent  him  frcni  running  into  an  extreme,  which  is 
the  only  point  which  threatens  danger  to  the  reputation  which 
he  must  acquire  by  this  publication. 

The  advantage  to  students  of  being  taught  the  mechanical 
part  of  the  art  is  undoubtedly  great,  if  only  one  case  in  a  hun- 
dred, or  even  Oiie  in  a  thousand  retjuired  assistance.  Too  much 
time,  we  conceive,  is  employed  by  students  in  attending  ciMiunon 
midwifery  cases.  Nature  is  the  same  in  almost  all  of  these,  and 
when  a  real  difficulty  actually  occurs,  their  teachers  very  pro- 
perly operate  themselves.  The  operation  ought  to  be  done 
under  the  clothes,  the  room  dark.  Let  us  ask  what  advantage 
can  any  spectator  derive  under  such  circujnsiancc>.;  and  God 
help  the  poor  woman  if  the  teachers  put  the  iniirunienis  into 
the  students  hands. 
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In  operative  midwifery,  the  acconchcrs  have  to  depend  upon 
one  sense  alone,  that  of  touch  ;  they  have  no  nssi^lance  from 
llieir  eyes;  the  (liniciiUy  of  the  cnsc,  too,  is  increased  by  tlie  ob- 
stacle, which  has  to  be  overcome,  bcini;  at  a  di-tance. 

It  is  a  rrreat  point  j^ained,  when  students  are  taught  how  to 
discover  rehative  position  ;  and  next  to  this  in  intportance  is  the 
method  of  applyinjr  instruments.  When  an  individual  acquires 
such  knowledge,  he  has  then  only  to  reflect  upon  the  mechanism 
of  natural  labour,  and  allow  his  liead  to  direct  his  hands. 

Dr  Davis  complains  that  niidwift-ry  is  undcrvidued  as  a  study 
in  the  schools  of  London,  that  gentlemen  go  forth  to  practice 
this  branch  without  previous  stutly.  M.my  causes  tend  to  \<yc- 
duce  this  cflccf.  Owing  to  the  absurd  laws  of  the  College  of 
Physicians  of  London,  the  practice  of  midwifery,  and  therefore 
its  study,  is  unjustly  degraded;  and  we  grieve  to  see  attempts 
made  at  the  piesciu  day,  in  the  formation  of  a  society  to  ex- 
dude  any  one  branch,  of  the  healing  art,  from  a  participation 
in  its  public  l.Tbours  and  usefulness.  The  laws  of  the  College 
of  Surgeons  of  London  have  the  same  tendency.  At  page  276 
of  the  work  before  us,  Dr  Davis,  after  giving  the  liistory  of  a 
shocking  case  of  mismanagement  which  terminated  fatally,  makes 
the  following  remarks. 

"  Gentlemen  of  the  Royal  College  of  Surgeons,  are  you  not  well 
aware  that  nine  out  of  ten  of  your  entire  body  are  engaged  in  the 
daily  practice  ot  midwifery,  and  yet  without  apparent  compunction, 
you  suffer  your  members,  under  the  sanction  indiuectly  of  youu 
luiYAi.  Dii'LoMA,  as  ill  the  melancholy  case  here  recorded,  to  engage 
in  the  most  responsible  duties  of  this  art,  without  requiring  even  the 
shadow  of  a  proof  of  qualification  for  them  ?  " 

All  these  inconveniences,  we  are  jiersuaded,  will  be  remedied 
during  the  next  century,  but  those  vvho  practise  midwifery,  as 
well  as  those  who  teach  and  Vvrite  on  subjects  connected  with 
the  obstetric  art,  must  commence  the  work  of  reform  by  laying 
aside  the  mysteries  in  which  many  of  these  at  jiresent  inilulge. 
When  they  notice  the  use  of  instruuKiits,  let  them  speak,  as 
Dr  Davis  has  done,  of  mechanical,  and  not  of  obstetric  prin- 
ciples. When  they  are  attempting  to  cure  wounds  and  lacer- 
ations made  on  the  bodies  of  unhappy  mothers,  or  their  luck- 
less oftspring,  let  them  do  so  on  connnon  surgical,  anil  not  on 
what  they  mysteriously  and  falsely  term  obstetric  principles. 
And  wlien  they  are  intrusted  with  the  case  of  a  child  labouring 
under  measles,  let  the  said  child's  cure  be  conducted  upon  good 
pathological,  and  in)l  on  what  tiiey  fooli:>hly  term  obstetric, 
jirinciples. 

Tliere  never   v.at,  a  greater  error   coninulled    bv  obstetric 
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jM-actilioncrs,  tlian  tin-  altiMiipts  which  have  hccu  mailo  to  pro- 
duce an  impression,  tliat  tlii.'re  is  an  essential  (lilHreuce  in  the 
nature  and  seat  of  a  disoi'der  when  a  woman  is  pre<^nant,  and 
when  she  is  not;  and  still  greater  mischief  has  been  done  by 
attempting  to  separate  the  study  of  the  diseases  of  children  from 
tJiose  of  adults. 

These  observations  lead  us  to  remark,  that  tiie  study  of  mid- 
wifery has  not  been  neglected  by  the  students  at  the  Edinburgh 
school.  A  competent  knowledge  of  the  theory  and  practice  of 
this  art  is  required  by  the  Examiners  of  the  Royal  College  of 
Surgeons  of  Etlinburgh,  and  those  who  commence  their  studies 
after  1824,  and  wish  to  graduate  at  Edinburgh,  must  protkicc 
testimonials  of  having  paid  due  attention  to  midwifery. 


V. 


Medical  Rtscarchcs  on  the  Effcls  of  Iodine  in  BroncJioccle,  Pa- 
ralysiSi  C/iorea,  Sc/ffula,  Fistula  Lachrymcdis^  DtafncsSy 
I}ijspJiagia^  IVItitc  Sicclling,  and  Distortions  of'  the  Spine. 
By  Alexander  Manson,  M.  D.,  Physician  to  the  General 
Hospital,  and  St  Mary's  Hospital  and  Dispensary,  Not- 
tingham.    London,  Longman  &:  Co.     18C5. 

T^Te  have  perused  tins  volume  with  satisfaction.     It  contains 
'  '       a  considerable  number  of  clinical  observations,   detailed 
with  great  minuteness,  in  simple  and  perspicuous  language. 

In  our  twenty-second  volume,  p.  210,  we  have  given  a  pretty 
full  history  of  iodine,  its  preparations,  and  its  etiects  as  observed 
by  the  Continental  practitioners,  who  first  employed  it;  and 
although  many  physicians  in  this  country,  besides  ourselves, 
have  occasionally  prescribed  it,  so  far  as  we  know,  Dr  Man- 
son  has  made  the  most  extensive  researches  into  its  effects 
in  a  variety  of  diseases.  In  his  Preface  he  tells  us,  that  since 
March  1821,  he  had  prescribed  180  ounces  of  this  very  active 
drug.     He  therefore  writes  from  multiplied  experience. 

Bronchocele,  the  disease  against  which  it  was  first  employed, 
is  endemic  in  Nottingham  ;  and  Dr  Manson  is  inclined  to  adopt 
the  vulgar  opinion,  that  it  is  owing  to  the  hardness  ot  the  wa- 
ters used  by  many  of  the  inhabitants  ;  and  he  ([uotes  a  very  re- 
markable fact  observed  by  Dr  Richardson,  in  his  Journey  to  the 
Shore  of  the  Polar  Seas,  from  Captain  Franklin's  interesting 
narrative  of  that  arduous  exnedition. 
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"  *  Bronchocclo,  or  goitre,  is  a  common  disorclcr  at  Eilmonston. 
I  examined  several  of  the  individuals  afllicted  with  it,  and  endeavour- 
ed to  obtain  every  information  on  the  subject  from  the  most  authen- 
tic sources.  * 

"  '  The  following  facts  may  be  depended  upon  :  The  disorder  at- 
tacks those  only  who  drink  from  the  water  of  the  rive7\  It  is  indeed 
in  its  worst  state,  confined  almost  entirely  to  the  half-breed  women 
and  children,  vvho  reside  constantly  at  the  fort,  and  make  use  of  ri- 
ver water,  drawn  in  winter,  through  a  hole  made  in  the  ice.  The 
men,  from  being  often  from  home  on  journeys  through  the  plain, 
when  their  drink  is  melted  S7ioiv,  are  less  affected  ;  and  if  any  of  them 
exhibit,  during  the  winter,  some  incipient  symptoms  of  the  com- 
plaint, the  annual  summer  voyage  to  the  sea-coast  generally  effects 
a  cure.  The  natives,  who  confine  themselves  to  snouj  ivater  in  the 
winter,  and  drink  of  the  small  rivulets  which  flow  through  the  plains 
in  the  summer,  are  exempt  from  the  attacks  of  this  disease. ' 

"  *  A  residence  of  a  single  year  at  Edmonston,  is  sufficient  to  ren- 
der a  family  bronchocelous.  Many  of  the  goitres  acquire  great  size. 
Burnt  sponge  has  been  tried  and  found  to  remove  the  disease  ;  but 
an  exposure  to  the  same  cause  immediately  produces  it. '  "     pp.  7,  8. 

Dr  Manson  having  expeiicncetl  the  efficacy  of  burnt  sponge 
in  this  sinfTular  malady,  was  employed  in  a  course  of  experi- 
ments to  discover  whether  its  virtue  depended  upon  the  sub- 
carbonate  of  soda,  when  he  became  acquainted  with  Dr  Coin- 
det's  discovery  of  the  specific  properties  of  iodine;  and  he  lost 
no  time  in  taking  advantage  of  it. 

In  an  Appendix  he  has  given  the  various  forms  in  which  he 
used  iodine ;  and  we  have  inserted  them  here,  as  they  may  be 
occasionally  referred  to  in  the  course  of  this  article. 

"  Tinctura  lodini. — '^  lodini  5i.  Spiritus  Reclificati  ?p.  gr.  0.916 
§iiss.     Solve,  terendo  in  va>e  vitreo. 

Liquor  Jodini. — 5°  Potassai  Hydriodatis  gr.  xxxvi.  lodini  gr.  x. 
Aquas  Distillata;  3^.     Solve,  terendo  in  vase  vitreo. 

Solutio  lodini. — 5=>  Potassaj  Hydriodatis  gr.  xxiv.  Aquas  Distil- 
Jatcc  ^i.     Solve,  terendo  in  vase  vitreo. 

Linimcntum  lodini. — 5°  Linimenti  Saponis  Comp.  5!.  Tincturte 
lodini  5i'     Misce. 

Unguentum  lodini. — Iji,  Potassa*  Hydriodatis  5ss.  Adipis  Prsepa- 
rat£5  3i.     Misce.  "     pp.  451,  452. 

Dr  Manson  found,  that  the  rectified  spirit  he  employed  was 
insufficient  to  dissolve  the  proportions  of  iodine  directed  by  Dr 
Coindct.  We  have  already  pointed  out  (Vol.  xxii.  p.  '2IG.) 
one  cause  of  this,  in  the  dillerence  of  the  weights  and  measures 
used  in  Geneva  and  in  this  comitrv.  Dr  Coindet's  tincture  con- 
tains Vi;>  iit^t  -iV  ^^  iodine.  Dr  IManson's  tincture  contains  a- 
bout  J  i.^  by  calculation,  paying  due  nticiuion  to  the  specific  gra- 
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vity  of  liis  spirit;  atul  wc  think  there  is  an  advrxnlnjrc  of  using 
a  weaker  tincture,  as,  when  lully  saturated,  a  depositc  of  iodine 
takes  place,  on  the  evaporation  of  a  portion  of  the  alcohol.  The 
titles  of  some  of  the  other  preparations  are  not  well  chosen. 
The  liquor  iodini  is  a  solution  of  the  iodi/iretfed  hydriodate  of 
potass;  his  solulio  iudim  is  a  solution  of  hydriodate  of  potass. 
In  regard  to  the  liniment,  Dr  Manson  remarks,  it  is  a  very 
convenient  form  for  exhibiting  iodine  externally,  and  it  has  the 
advantage  of  allowing  the  preparations  to  be  kept  in  a  phial, 
thereby  preventing  the  evaporation  of  the  iotline  which  takes 
place  when  the  tincture  of  iodine  is  mixed  with  hogs-lard  to 
form  an  ointment.  In  some  persons,  the  skin  is  apt  to  become 
tender  from  its  use,  and  desquamation  of  the  cuticle  takes 
place.  The  frequency  of  its  application  must,  therefore,  be  re- 
gulated according  to  what  the  skin  will  bear  in  different  indi- 
viduals. The  colour  of  the  anodyne  liniment,  he  says,  is  de- 
stroyed by  the  anodyne.  We  did  not  however  find  the  ob- 
servation verified,  probably  owing  to  a  difference  in  the  anodyne 
liniment. 

The  first  section  of  the  work  contains  the  cases  of  broncho- 
cele  in  which  Dr  M.  administered  iodine.  They  amount  to 
120,  being  15  males  and  105  females;  and  the  general  result  is 
quite  conclusive  as  to  the  I'cmedial  powers  of  iodine  in  this  ma- 
lady. Of  these  cases,  13  are  detailed  at  length,  and  the  others 
are  slated  in  a  tabular  form,  with  short  notes  pointing  out  any 
peculiarity  in  the  course  of  them  ;  a  mode  of  writing  which 
condenses  much  information  in  a  very  narrow  compass.  It  is 
only  some  of  those  peculiarities  we  are  disposed  to  quote.  When 
the  bronchocele  was  complicated  with  swollen  conglobate  glands, 
the  thyroid  gland  first  yielded,  and  then  the  lymphatic.  In  the 
fourth  case,  a  scrophulous  swelling  of  the  foot  yielded  during 
the  use  of  the  iodine.  The  fifth  case  we  shall  quote  as  an  ex- 
ample of  a  rapid  cure. 

"  Mr  N.  jun.  set.  22,  Nottingham.     24th  June,  1S21.     Is  a 

brother  of  the  patient  whose  case  has  been  last  detailed.  For  four 
or  five  years  has  laboured  under  bronchocele  of  very  considerable 
magnitude,  but  rmick  softer  than  any  of  the  size  I  ever  handled.  He 
thinks  that  the  pressure  of  the  tumour  on  the  trachea  aflFects  his 
breathing.  Is  naturally  very  weak,  and  not  in  good  health,  having 
lately  been  too  much  confined  to  the  desk.  His  mother  laboured 
under  bronchocele,  and  about  a  year  ago  died  of  distinctly  marked 
phthisis  pulmonalis.     Bov/els  inclined  to  be  tardy. 

"  Capiat  Pil.  Cambogins  Comp.  gr.  v.  vel.  x.  omni  nocte  h.  s. 

"  5°  Ta'.  Iodini  |ss.  Sumat  gutt.  xx.  ter  in  die  ex  aquae  cyatho 
vinario. 
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"  July  ?>.  The  broncliocole  is  nearly  dissipated,  the  skin  loose 
and  Haccid.  Has  got  a  bad  cold,  and  expectorates  a  gicat  deal  of 
mucus.  P.  100.  The  iodine  was  discontinued,  being  no  longer  ne- 
cessary. And  the  catarrhal  complaint  was  cured  in  about  ten  days. 
Cured.  "     pp.  26,  27- 

III  the  eighth  case,  xv.  drops  three  limes  a,  day,  made  the  pa- 
tient feel  as  if  she  were  tipsy  for  some  time  after  taking  them, 
and  afterwards  sleepy  all  day,  with  some  degree  of  sickness  at 
stomach.  We  have  observed  great  exhilaration  from  its  use; 
but  tlie  patient,  affected  without  scrofulous  conglobate  glands, 
was  doubifiil  whether  his  high  spirits  did  not  rather  proceed 
from  his  delight  at  the  rapid  improvement  of  his  iiealth. 

The  thirteenth  case,  that  of  a  girl  of  IG,  who  had  never  men- 
struated, gives  occasion  for  the  following  remarks. 

"  This  patient  was  cured  of  the  bronchocele  without  any  effect 
being  produced  on  the  uterine  system,  over  which  Dr  Coindet  thinks 
the  iodine  has  a  specific  influence.  The  above  case,  and  many  others 
which  I  have  treated,  have  not  given  me  any  reason  to  suppose  that 
iodine  does  possess  any  specific  powers  as  an  cnimenagogue,  further 
ihan  as  a  stimulant  and  tonic  to  the  whole  body,  in  which  the  uterine 
system  must  of  course  participate.  This  palicnt  began  to  menstruate 
about  six  weeks  after  she  was  cured  of  the  bronchocele.  The  tonic 
effects  of  this  medicine,  as  well  as  of  others,  depend  upon  their  judi- 
cious exhibition.  In  a  case  that  came  under  my  care,  which  will  be 
noticed  in  its  proper  place,  the  tincture  of  iodine  occasioned  so  much 
sickness  and  disorder  of  the  stomach,  that  the  menstrual  discharge 
was  suppressed  altogether,  which  never  had  happened  to  the  patient 
before,  except  during  pregnancy  and  lactation.  "    pp.  42,  43. 

No.  IS,  a  girl  of  17,  swallowed  by  mistake  nearly  an  ounce 
of  Dr  Manson's  linctuie  undiluted.  It  was  immediately  re- 
jected by  vomiting,  and  no  inconvenience  or  bad  eficcts  en- 
sued. 

No.  G2  experienced  ptyalism  during  the  use  of  the  iodine. 
*'  In  some  ifii/ividuals,  after  the  preparations  of  iodine  have  been 
given  internally  for  some  time,  they  are  apt  to  occasion  headach, 
giddinesji,  sickness  at  stomach,  with  some  degree  of  nausea,  languor, 
and  inaptitude  for  exertion  ;  when  these  unpleasant  sensations  and 
effects  occur,  the  best  plan  to  remove  or  obviate  them  is,  to  suspend 
for  a  time,  the  use  of  the  medicine,  or  to  reduce  the  dose,  as  may 
seem  must  expedient.  A  reduction  of  dose,  from  fifteen  to  twelve 
drops,  was  the  plan  adopted  by  me  on  this  occasion.  The  patient 
afterwards  went  on  to  the  completion  of  the  cure,  without  any  un- 
comfortable sensations.  "     p.  65. 

"  As  I  should  be  considLred  tedious  by  ofUring  more  remarks  on 
individual  caus  Bronchocele,  I  may  now  generally  observe,  that  in 
till,'  other  cases,  so  far  as  I  had  an  oppoitunity  afforded  me  of  follow- 
ing up  ilie  treatment  by  the  interuLil  exhibition  of  Iodine,   they  all 
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went  on  favourably,  without  any  particular  unpleasant  effect  from  the 
medicine,  and  without  any  injun/  to  the  constilution.  On  the  con- 
trary, the  tincture  of  Iodine,  and  other  preparations  of  it,  employed 
by  myself,  had  generally  a  cordial  and  tonic  effect,  unless  given  in  too 
great  a  dose  ;  and  the  patients  to  whom  it  was  exhibited,  with  the 
exception  of  the  persons  mentioned  in  the  remarks,  generally  found 
themselves  in  better  health  and  spirits  than  they  had  previously  been 
for  years.  This  observation  applies,  not  only  to  those  who  laboured 
under  Bronchocele,  but  also,  as  will  appear  from  the  sequel,  to  those 
who  laboured  under  other  diseases,  in  which  Iodine  was  exhibited.  ** 
p.  Q6. 

The  abstract  of  the  whole  is,  that  120  cases  were  treated,  15 
males  and  105  females;  and  of  these  87  were  cured,  10  much 
relieved,  and  only  2  or  3  discharged  without  relief. 

From  the  fjreat  success  of  iodine  in  reducinfj  morbid  enlarge- 
ments  of  the  thyroid  gland,  Dr  Manson  was  led  by  analogy  to 
think  that  it  might  prove  an  useful  remedy  in  cases  of  pal- 
sy, arising  from  tumours,  or  fluids  pressing  upon  the  brain  or 
spinal  cord,  and  even  from  thickening  of  the  investing  mem- 
brane of  the  cord  itself;  and  the  results  of  his  trials  are  certain- 
ly interesting.  The  first  case  of  paraplegy  is  so  singular,  that 
we  must  quote  it  with  little  abridgment. 

*'  James  Watterton,  ajt.  19.  Was  admitted  an  in  patient  of  the 
General  Hospital,  near  Nottingham,  on  the  27th  of  March,  1821. 
Has  been  ailing  since  October,  1819.  Says  that  he  was  first  attack- 
ed with  pain  in  the  bowels,  and  griping.  After  some  time  the  pain 
left  the  bowels,  and  the  lower  extremities  became  swelled  and  pain- 
ful. His  mother  put  his  feet  and  legs  in  warm  water,  and  after  this, 
his  neck  became  stiff  and  painful,  and  he  soon  began  to  be  troubled 
with  pains  shooting  from  the  neck  into  the  left  side  of  the  head  (this 
took  place  he  thinks  about  nine  months  ago)  ;  after  the  pain  had  con- 
tinued for  three  months,  it  left  him,  and  has  not  since  returned.  Al- 
most immediately  on  the  pain  leaving  him  he  lost  the  power  of  mov- 
ing the  left  arm,  and  in  a  short  time  after  the  lower  extremity  of  the 
same  side  became  paralytic.  Some  time  after  this,  he  recovered  the 
use  of  the  left  arm  in  a  considerable  degree,  the  lower  extremity  of 
the  same  side  remaining  paralytic,  and  the  right  half  of  the  body,  as 
high  as  the  neck,  was  seized  instantaneously  with  complete  palsy. 
He  has  continued  ever  since  in  this  wretched  state,  and  has  been  get- 
ting worse,  he  thinks,  instead  of  better,  and  passes  his  stools  and 
Ufine  involuntarily.  Is  pale,  and  of  a  slender  spare  habit.  Holies 
in  bed  on  his  back,  and  is  completely  palsied  on  both  sides,  from  the 
neck  downwards,  with  the  exception  of  the  left  upper  extremity,  over 
which  he  still  has  so  much  power  as  to  be  able  to  raise  his  hand  as 
high  as  liis  chin,  but  he  cannot  grasp  any  thing  with  that  hand.  The 
sense  of  feeling  is  very  much  impaired,  but  not  quite  obliterated  in 
the  paralytic  parts.  There  is  no  distortion  of  the  face,  and  the  pa- 
VOL.  XXIV.    NO,  85.  C    c 
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tient  can  articulate  vcrj'  well.  Is  troubled  with  twitchlngs  in  the 
lower  extremities. 

*' March  28.  Complains  of  headach.  Bowels  not  moved  for  two 
days.     Sumat  Mist.  Purgantis  ^iiss  quamprimum. 

•'  March  29.  Remains  quite  helpless.  Bowels  moved  yesterday 
by  the  purging  mixture,  feels  better  since,  and  has  had  a  good  night. 
Skin  cool.  Pulse  small  and  weak.  Bowels  open.  Capiat  Mist.  Purg. 
§iss.  eras  primo  mane.  Applicetur  Emp.  Lyttae  parti  cervicis  pos- 
teriori, h.  s. 

*'  April  2.  Blister  acted  pretty  well  :  for  three  days  the  blistered 
part  has  been  dressed  with  an  ointment  having  a  proportion  of  blis- 
tering plaster  mixed  with  it,  and  the  discharge  is  copious.  Thinks 
he  has  rather  more  command  over  the  left  arm,  but  the  other  limbs 
are  not  better  in  any  degree.  Appetite  moderate.  It  appears  that 
the  patient  had  a  bloody  purulent  discharge  from  both  ears,  about 
two  years  ago,  unattended  with  pain ;  the  left  ear  continues  to  dis- 
charge a  purulent  looking  matter  ;  the  right  has  not  discharged  any 
thing  for  some  time.     Contr.  Mist.  Purgans. 

"  April  4.  Continues  nearly  in  the  same  state.  The  incontin- 
ence of  urine  has  existed,  without  any  improvement,  since  both  the 
lower  extremities  became  paralytic.  Bowels  are  kept  regular  by  the 
purging  mixture.     Pulse  84,  and  soft.     Skin  cool. 

"  Repetatur  Mistura  Purgans  pro  re  nata  Habeat  Tinctures  lodini 
gutt.  X.  ter  in  die  ex  cyatho  vinario  aqua;."     pp.  76 — 79. 

On  the  Gth  the  dose  was  raised  to  15  drops;  on  the  9th  to 
20.    The  following  report  was  given  on  the  14th. 

"  April  14.  Continues  to  improve.  On  the  night  of  the  10th  in- 
stant, began  to  have  a  considerable  degree  of  pain  in  the  toes  of  the 
left  foot,  shooting  towards  the  heel.  The  left  lower  extremity  is 
often  spasmodically  drawn  up  towards  the  body,  and  the  foot  is  now 
so  exquisitely  sensible,  that  the  friction  of  the  toes  against  the  bed 
clothes  is  quite  insupportable  ;  so  that  I  find  him  with  the  foot,  and 
part  of  the  leg,  quite  uncovered.  The  pain  has  broken  his  rest  dur- 
ing the  night,  since  the  10th  instant.  Can  now  raise  the  left  hand 
above  his  head,  and  move  it  about  in  all  directions.  Has  not  made 
the  same  degree  of  improvement  on  the  right  side  of  the  body.  Takes 
the  purging  mixture  every  second  day.    Pulse  84,  and  rather  firmer. 

"  Sumat  Mist.  Purgantis,  ^iss.  altcrnis  matutinis.  Capiat.  Ta?. 
lodini  gutt.  XXV.  ter  in  die."     p.  80. 

We  pass  on  to — 

**  June  9.  Can  walk  without  a  stick,  or  any  one  to  prevent  him 
from  falling.  He  is  gradually  recovering  the  power  of  motion,  and 
sense  of  feeling.  Drops  agree.  Appetite  good,  and  is  now  allowed 
full  diet.  A  few  days  ago,  I  first  observed  a  considerable  degree  of 
fulness  in  the  upper  and  left  side  of  the  neck  :  the  part  sometimes 
aches  for  the  space  of  a  minute.     Pulse  72,  and  soft. 

•'  Continuentur  Mist.  Purg.  et  Tinct.  lodini. 
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*'  June  \^.  Wrote  liis  name  with  a  pencil  on  the  11th  instant. 
Had  the  misfortune  to  fall  yesterday  and  hurt  the  fight  arm  so  much, 
that  he  cannot  raise  his  hand  to  his  head,  on  account  of  pain.  Some 
headach  last  night,  after  the  fall.  Bowels  open  by  the  mixture. 
To  use  a  sling  to  support  the  arm. 

"  Continuentur  remedia.  Applicentur  hirudines  ires  partibus 
dolentibus.  "     p.  86. 

The  last  detailed  report  Is, — 

"  July  2.  Is  gradually  recovering  flesh  and  strength.  Has  the 
Complete  use  of  all  his  limbs,  and  the  sense  of  feeling  is  as  perfect  as 
ever.  Can  walk  without  a  stick,  but  generally  uses  one.  His  right 
shoulder  is  nearly  recovered  from  the  effects  of  the  contusion.  Has 
written  his  name  with  pen  and  ink  this  morning,  the  paper  is  attach- 
ed to  the  cover  of  the  journal  kept  at  the  Hospital.  There  is  still 
a  little  fulness,  and  at  times  aching  in  the  left  side  of  the  neck.  The 
left  ear  continues  to  discharge  a  serous  fluid  with  whitish  flakes  in 
it ;  but  it  is  free  from  any  offensive  smell.  Bowels  regular  for  the 
last  week,  without  the  use  of  Purging  Medicine.  Tongue  clean. 
The  speck  has  nearly  disappeared,  and  he  now  can  see  better  with 
the  left  eye  than  for  the  last  eight  years.  He  complains  chiefly  of 
weakness. 

•'  July  3.     Discharged  cured."  p.  88. 

"  I  think  it  necessary  to  remark,  that  after  taking  thirty  drops  of 
Tincture  of  Iodine  thrice  a  day,  for  five  days,  he  was  attacked  with 
headach,  and  his  pulse  rose  to  96  beats  in  a  minute.  The  Iodine 
was  omitted — the  headach  went  off,  and  in  a  few  days  he  was  or- 
dered thirty  drops  of  the  Tincture  of  Iodine  as  before,  to  ascertain 
whether  the  headache,  and  other  febrile  symptoms,  were  occasioned 
by  the  Iodine,  or  owing  to  some  other  cause.  In  three  days,  after 
resuming  the  use  of  the  Iodine,  the  headach  was  as  severe  as  ever, 
and  the  pulse  up  at  100.  I  was  now  convinced  that  the  dose  of 
Iodine  was  too  large,  and  after  omitting  it  for  two  days,  I  ordered 
15  drops  three  times  a  day,  and  gradually  increased  the  number  of 
drops,  so  that  they  did  not  afterwards  disagree  with  the  patient." 
p.  89. 

Dr  Manson  is  of  opinion,  and  we  agree  with  him,  that  the 
paraplegy  in  this  case  probably  arose  from  scrofulous  inflamma- 
tion, tumefaction,  and  perhaps  effusion,  by  which  the  spinal 
cord  in  the  neck  was  so  compressed  as  to  render  the  parts  be- 
low paralytic.  The  result  of  the  case  is  certainly  so  unusual,  as 
to  warrant  us  in  believing  that  the  remedy  was  the  means  by 
which  it  was  produced.  In  other  four  cases  of  the  same  in- 
tractable malady,  two  were  benefited  and  one  died. 

There  are  eleven  cases  of  hemiplegic  palsy,  six  of  partial  pal- 
sy, and  one  from  lead,  in  which  iodine  was  used  with  variable 
success.  We  quote  the  first,  as  proving  the  singular  powers 
of  iodine  over  some  forms  of  this  disease. 

Cc2 
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"  John  Scotliern,  set.  56,  a  labourer,  is  a  remarkably  strong  made 
man,  five  feet  ten  inches  high,  formerly  a  soldier  in  the  30th  regi- 
ment of  foot.  Admitted  an  Out-patient  of  the  General  Hospital, 
the  8th  of  May,  1821.  When  in  the  army,  about  eighteen  years 
ago,  had  one  or  two  paralytic  strokes,  which  deprived  him  of  the  use 
of  the  right  half  of  the  body,  and  he  was  afterwards  discharged,  from 
the  Royal  Hospital,  at  Kilmainham,  as  unserviceable. — He  informs 
me,  that  he  long  remained  in  a  helpless  state,  but  after  the  lapse  of 
several  years,  he  recovered  so  much  power  in  the  paralytic  side,  as 
to  do  a  little  work  ,as  a  labourer,  ever  since.  He  first  applied  to  me 
as  a  pauper  patient,  the  18th  of  April,  1821,  and  I  prescribed  for 
him  ;  but  not  being  able  to  purchase  the  Tincture  of  Iodine,  he  got 
recommended  as  an  Out-patient  of  the  General  Hospital.  He  com- 
plains of  a  great  weakness  in  the  whole  of  the  right  side  of  the  body, 
and  particularly  in  the  right  arm  and  hand,  and  the  right  knee.  The 
right  hand  shakes  very  much.  The  sense  of  feeling  is  also  very  im- 
perfect in  the  right  side.  He  is  much  troubled  with  pain  in  the  oc- 
ciput and  down  the  back.  Swallows  and  articulates  with  difficulty, 
and  says  that  his  memory  is  very  bad,  and  also  his  hearing.  Bowels 
generally  costive,  and  makes  urine  with  difficulty.     Pulse  St. 

"  Capiat  Pil.  Cambog.  Comp.  gr.  x.  vel.  xv.  hora  somni  si  tarda 
est  alvus. 

"  Sumat  Tinct.  lodini  gutt.  xx.  ter  in  die  ex  aqua. 

*'  May  18.  Has  less  pain  in  the  back  part  of  the  head  ;  walks  bet- 
ter, and  says  his  hand  does  not  shake  half  so  much.  Pulse  72,  and 
of  moderate  strength.  Bowels  are  kept  open  by  two  pills  every 
night.  Has  taken  no  tincture  of  Iodine  for  four  days,  the  quantity 
he  was  supplied  with  having  been  all  used. 
"  Cont.  remed. 

"  May  25.  Says  he  ha?  more  feeling  in  the  paralytic  parts,  and 
less  pain  in  the  the  head,  and  all  down  the  back.  Makes  water  with 
less  difficulty.  Bowels  generally  open  by  two  pills  at  bed  time,  but 
is  sometimes  also  obliged  to  take  two  in  the  morning.  Pulse  72,  and 
soft. 

"  Capiat  Tie.  lodini  gutt.  xxx.  ter  in  die.  Sumat  Pilulas,  p.  r.  n. 

"  June  1.  Pain  has  quite  left  the  head  and  back.  Has  more  feel- 
ing in  the  paralytic  side,  and  the  right  hand  and  arm  shake  much 
less ;  he  improves  in  walking,  and  he  says  that  his  general  health 
is  much  better. 

*'  Cont.  Pilulae.  Capiat  Ts.  lodini  gutt.  xxx.  ter  in  die. 

"  June  8.     The  case  continues  to  proceed  favourably.     Pulse  64, 
moderately  full,  but  soft. 
"  Cont-  remed. 

*'  June  22.  Continues  to  recover  his  health,  and  his  hearing  is  very 
much  improved.     Pulse  62,  and  as  at  last  report. 

•*  August  3.  Feels  much  better.  Hand  shakes  less.  Memory 
better,  and  he  articulates  with  facility.  Is  subject  to  the  night-marc, 
when  he  lies  on  his  back.      His  urine  sometimes  runs  from  him 
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when  asleep,  but  not  so  often  as  before  lie  began  to  take  the  Iodine. 
"  Cont.  remed. 
**  Aug.  24-.     He  continues  gradually  to  recover.     He  complains 
of  pain  at  the  upper  part  of  the  loins,  and  lower  part  of  the  back. 
"  Cont.  remed.  Appl.  Emplast.  Thuris  Comp.  parti  dolentf. 
"  September  14.     Says  that  his  right  arm  feels  ntarly  as  strong  as 
the  left,  but  still  has  a  little  shake  in  the  right  hand  and  arm.    Walks 
very  well.     Articulates  distinctly,  and  with  facility,  and  hears  nearly 
as  well  as  ever.     Plaster  relieved  the  pain  in  the  loins. 
"  Cont.  remed. 
•*  November  2.     The  medicines  have  been  continued  up  to  the 
present  time.     Except  a  little  shake  in  the  right  hand  and  arm,  he 
has  as  perfect  use  of  the  extremities  of  the  right  3ide  of  the  body  as 
he  has  of  the  left.     His  hearing  and  memory  are  both  restored,  and 
he  can  speak  as  well  as  ever. 
*'•  Discharged  cured. 

*'  Remarks.— This  I  consider  as  a  very  strong  case  in  favour  of  the 
remedial  powers  of  Iodine  in  palsy.  In  most  of  the  recent  attacks 
of  palsy,  there  is  a  certain  natural  tendency  towards  improvement  ac 
first,  which  makes  it  difficult  for  the  most  acute  and  experienced 
physician  to  say  how  much  of  the  cure  is  owing  to  the  powers  of  na- 
ture, and  how  much  to  the  remedies  employed  ;  but,  in  the  case  I  have 
just  detailed,  it  appears  the  disease  was  of  eighteen  years  staixding  ; 
and  after  he  had  recovered,  in  a  certain  degree,  the  sense  of  feeling 
and  power  of  motion,  so  as  to  labour  for  his  support,  it  is  necessary 
to  remark,  that  he  applied  to  me  when  he  had  experienced  a  relapse, 
which  nearly  deprived  him  of  his  hearing,  power  of  speech,  and  me- 
mory, and  rendered  him  unable  to  make  any  useful  exertion  v/ith  the 
right  side  of  the  body.  Under  the  use  of  Iodine,  not  only  did  he  re? 
cover  the  perfect  power  of  speech,  the  faculty  of  memory,  and  the 
sense  of  hearing,  but  he  also  got  the  better  of  the  o/d  paralytic  affecr 
tion  completely  (except  a  slight  shake  now  and  then  in  the  right 
hand),  so  that  he  is  able  to  follow  the  laborious  employment  of  get- 
.ting  in  coals,  which  I  have  frequently  witnessed,  with  great  pleasure, 
in  going  my  rounds  in  the  town.  Under  all  the  circumstances  of 
this  case,  I  think  the  most  sceptical,  as  to  the  powers  of  medicine  in 
the  cure  of  diseases,  must  allow  some  share  of  efficacy  to  iodine,  in 
this  case  and  also  in  Watterton's,  that  had  resisted  all  the  remedial 
means  previously  employed,  but  readily  yielded  to  the  powers  of  iodine. 
I  may  here  observe,  that  Scothern  came  to  my  house  about  the  month 
of  April,  1824-,  and  informed  me,  that  he  did  not  feel  very  well,  and 
that  he  was  apprehensive  that  his  palsy  was  going  to  return,  and  he 
wished  me  to  order  some  oi  the  medicine  for  him,  if  I  approved  of  hi^ 
taking  it.  I  accordingly  ordered  fifteen  drops  of  tiie  tincture  of 
iodine  three  times  a  day,  and  the  last  time  I  spoke  to  him  he  told  mp 
he  had  taken  three  half  ounces  of  the  tincture,  and  that  he  felt  perfectly 
well;  and  three  days  ago  I  saw  him  walking  in  the  market  place  of 
tliis  town,  apparently  in  perfect  health.     I  now  proceed  to  detail 
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other  cases,  which  will  confirm  what  has  been  advanced  as  to  the 
remedial  powers  of  iodine  in  palsy.  ''     pp.  103-107. 

Dr  Manson  tried  it  in  72  cases  of  chorea,  of  which  19  only 
were  males,  and  53  females,  and  about  one  half  was  cured. 

But  it  is  af^ainst  scrofula  that  the  discovery  of  tiie  remedial 
powers  of  iodine  promise  to  be  most  generally  useful.  Dr  Coin- 
det  and  Sir  A.  Halliday  have  already  made  known  the  benefit 
they  have  derived  from  its  employment  in  this  very  common  and 
most  hurtful  disease;  but  we  are  glad  to  confirm  their  report 
by  the  result  of  the  extensive  experience  of  a  physician  so  can- 
did as  the  author  whose  work  is  before  us.  After  detailing 
some  cases  which  occurred  before  April  1821,  he  proceeds, — 

"  I  may,  however,  briefly  observe,  that  since  the  date  mentioned 
above,  I  have  treated  upwards  of  eighty  cases  of  scrofula,  and  scro- 
fulous ophthalmia,  by  the  internal  exhibition  of  iodine,  sometimes 
combined  with  its  external  employment  in  the  form  of  friction  ;  and, 
in  a  very  large  proportion  of  the  cases,  when  the  medicine  was  perse- 
vered in,  the  disease  was  either  cured,  or  the  general  health  and  lo- 
cal disease  very  much  ameliorated.  Several  of  the  patients,  after 
calling  upon  me  two  or  three  times  in  course  of  the  first  month,  and 
finding  themselves  better,  never  returned,  so  that  I  do  not  know  the 
final  issue  of  these  cases,  but  from  time  to  time  I  learn,  by  accident, 
that  a  cure  has  been  accomplished  in  some  of  the  cases  alluded  to. 

"  I  beg  leave,  however,  to  observe,  that  any  man  who  expects  to 
cure  every  case  of  scrofula,  by  iodine,  or  by  any  other  remedy, 
will  find  himself  very  much  disappointed,  as  the  external  symptoms 
of  struma  are  very  often  complicated  with  tubercles  in  the  lungs, 
which  I  fear  are  beyond  the  power  of  iodine,  or  of  any  medicine  we 
possess,  to  dissipate,  when  oncejully  formed.  At  the  same  lime  I 
must  say,  that  I  am  not  without  hope,  that  in  iodine  we  possess  a 
remedy  that  bids  fairer  than  aay  other  to  prevent  the  formation  of 
tubercles,  or  to  dissipate  them  in  their  incipient  state.  1  have  had 
occasion  to  exhibit  iodine  to  many  persons  of  consumptive  families, 
and  I  have  been  watching  the  result  with  attention  for  the  last  two 
or  three  years  ;  but  it  will  require  many  year*,  and  extensive  observa- 
tion, to  come  to  an  accurate  conclusion  on  this  highly  important  aub- 
ject.  But,  with  respect  to  the  efficacy  of  iodine  in  scrofula  and 
scrofulous  ophthalmia,  I  think  m}'  experience  warrants  me  in  pro- 
nouncing it  to  be,  by  far,  the  most  powerful  and  energetic  medicine 
that  I  have  employed  in  the  cure  of  these  disease;*.  "     pp.  271,  272. 

The  concluding  sections  of  this  work  contain  an  account  of 
the  effects  of  iodine  in  fistula  lachrymalis,  deafness,  d3'sphagia, 
white  swellini^,  and  distortions  of  the  spine.  To  its  use  in  some 
of  these  diseases,  he  was  led  by  observing  ils  cfTccts  on  patients 
to  whom  it  was  given  for  other  maladies;  and  the  frecjuent  con- 
nection of  these  with  scrofula  both  explains  why  it  .should  often 
prove  successful,  and  is  a  further  corroboration  of  the  powers  of 
iodine  oyer  thg  manifold  forms  of  this  general  caciicxy. 
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VI. 

1.  Uiber (He  (lurch  den  Diss  rincr  Hundcsveranlasstcn  IVnsserscheu 
iind  ihrc  Bchandlmv^.  J'on  JoHANN  Nep.  Rust,  Pioftssor 
dcr  Chinui^ic  auf  dtv  Univcrsitiit  zu  Berlin.     Vide  Magazin 

Jilr  die  ii^csammten  Heilkundc.     B.  I.  S.  97. 

On  Hijdrophohia  and  its  Treatment.     By  Prnfcssm-  RusT. 

2.  Darsfellnng  eincr  zicec/cmilssigen  und  durch  die  Brfahrun" 
erprobfcn  Methudf  zur  Verhutung  der  JVasserc/ieu  nach  dein 
Bisse  eines  t alien  Hundes.  Von  Dr  Jo II ANN  IVendt,  Brcslau. 
p.  SI.      18'24.. 

Proposal  of  a  Plan  of  Treatment  for  the  Prevention  of  Hy- 
drophobia after  the  Bite  of  a  Mad  Dog,  confirmed  by  experience. 
By  DrJ.  Wendt.     Bredau,    1824.    pp.  SI. 

3.  Die  HandsiKuth  oder  die  JVassercheu  als  Folge  des  tollcn 
Hundsbisse  und  das  sicherste  J'orbanung's  Mittel.  Von  Dr 
Karl  H.  F.  Lutheritz.     Meissen^   1825.     S.  58. 

Canine  Madness  or  Hijrirophobia,  as  the  consequence  of  the 
Bite  of  Mad  Dogs,  and  the  best  means  of  preventing  the  occurs 
rence  of  the  Disease.  By  Dr  C.  F.  Lutheritz.  Meissen^ 
1825.     pp.  58. 

'\X7^E  are  glad,  on  the  present  occasion,  to  be  able  to  lay  be- 
'  ^       fore  our  readers  some  new  and  important  facts,  relative 
to  one  of  the  most  distressing  diseases  with  which   man  can  be 
affected.     I'he  prediction  ot   Fothergill  as  to  the  discovery 
of  a  specific  for    the  treatment  of  hydrophobia,  is  indeed  not 
yet  accomplished  ;  and  the  treatment  of  the  disease,  when  once 
developed,  remains  in  statu  quo,  but  the  means  for  the  pre- 
vention of  the  disease  are   so  much   improved,  that  they  can, 
in  almost  all  cases,  with  the  exception  only  of  a  few  which  we 
shall  afterwards   mention,  be  relied  on  with  certainty.     The 
wonderful  (jualitics  wiiich  are  in  general  ascribed  to  new  reme- 
dies,   and  the   insufficient  authority    on  which  new  plans  of 
treatment  are  recommended  to  our  notice,  require  us  to  be  ex- 
tremely cautious  in  pronouncing  on   their  merits ;  but  in   the 
present  case,    the  proposed   mode  of  prophylactic  treatment 
consists  only  in  the  precise  application  of  means  long  known, 
and  the  conclusions  as  to  its  eiiicacy  are  not  drawn  from  hasty 
and  superficial  observation,  but  from  the  extensive   experience 
of  a  number  of  resi)ettable  indivitluals.     Before  we  proceed  to 
detail  the  mode  o!"  treatment  so  succe.s.sl\iliy  tried    in  (ierniii,ny 
and  JSwitzerlantl,   we  shall  make  a  lew  remaJ'Us  on  some  oi   ihe 
remedies  which  have  already  been  recomnicnded  for   the  pre- 
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vention  of  hydrophobia,  and  show  the  uncertainty  with  which 
their  action  has  been  hitherto  always  attended. 

Ajnong  the  remccHes  recommended  for  the  prevention  of  hy- 
drophobia, belladonna  holds  a  conspicuous  place.      More  than 
forty  years  have  elapsed  since  Munch  recommended  belladon- 
na for  this  purpose,  and  since  til  at  time  it  has   met  with  a  very 
extensive  trial.     A  requisite  condition  for  the  successful  opera- 
tion of  this  medicine,  was  careful  wasliin*^  and   scarification  of 
the  wound  inflicted  by  the  rabid  animal.  According  to  Munch, 
large  doses  of  the  belladonna  should  be  given,  and  Sauter 
assures  us  that  in   an  adult  he  has  given  eighteen  grains  yro 
dosi,  and   Nord  gave,    within  the   space  of   twelve   hours,  a 
drachm  but  without  good  effect.     Brera,  formerly  physician 
in  Crema,  also  employed  this  medicine   in  very   large   doses, 
but  not  with  that  success  which  he  was  at  first  led   to   expect. 
The  opinions  as  to  the  efficacy  of  this  remedy  were  of  a  very 
opposite  nature,  some  considering  that  the  disease  might  not 
only  be  prevented,  but  when  once  developed  could  be  cured 
by  it,  whilst  others  denied  its  power  in  either  case  ;  to  this  last 
class  belongs  Hufelanu,  who  had  an  opportunity  of  observr 
ing  its  inefiicacy  in  several  cases.     Among  the  latest  physicians 
who  have  strongly  recommended  this  medicine,  and  who  have 
tried  it  with  good  effect,  is  Massalien  in  Herrniilt;  he  has 
published  his  observations  in  the  valuable  journal  of  Horn  *  of 
Berlin,  and  therein  states,  that  lie  never  found  the  Belladon- 
na of  service  after  the  complaint  had  once  developed  itself, 
but  that  in  several  cases,  amounting  in  the   whole  to  about  a 
hundred,  he  liad  tried  it  immediately  after  the  bite  of  the  ani- 
mal Avith  the  best  success.     The  experience  of  other  physi- 
cians did  not  coincide  with  that  of  Massalien,  and  cases  were 
to  be   found   in  every  medical  journal,  showing  the   uncertain 
action  of  Belladonna.    Among  others  we  find,  in  Horn's  jour- 
nal for  1815,  (Part  l\.  p.  322),  an   account  of  a  girl,  thirteen 
years  of  age,  who  had  been  bitten  by  a  mad  dog.    The  wound 
was   treated   according  to   the  directions  recommended,    and 
Belladonna  given  internally,  but  hytlropliobia  broke  out,  and 
destroyed  the  girl  in  tvventy-ibur  hours.     In    the  year  1820,  a 
case  was  also  observed  by  Dr  Jaenisii    in  Malai'aie,  where 
the  liydrophobia  showed  itself  on  the  third  day  after  the  acci- 
dent, notwithstanding  that  the  wound   was,  from  the   earliest 
possible   moment,  waslied   and   scarificil,    and   large  doses   of 
Belladonna   were  given    iiilenially.      l-'rom  a  number  of  such 
unsuccessful  cases  observeil  by  diifereiit  physicians,  this  medi- 

•  Jlonis  Archil-,    VoL  II.  P.  I. 
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cine  was  found  not  to  possess  the  powers  ascribed  to  it  by 
Miincli  and  others. 

The  employment  of  flT/V/s  in  hirge  doses  has  also  been  stronp;- 
ly  recommended  by  several  Italian  physicians,  particularly 
Prevtsati,  Agliatelli,  Anelli,  Naucissi,  and  Brugna- 
TELLi,  whose  observations  on  this  subject  are  to  be  found  partly 
in  the  Ginrnale  di  Fisica,  (November  and  December  1821)  eilit- 
ed  by  Configliacchi  and  Biiugnateli.i,  and  partly  in  tiat- 
les's  rhcinischcn  Jahrhiichern.  Vul.  VI.  P.  I.  The  acids  em- 
ployed for  the  prevention  of  the  hydrophobia,  were  the  oxy- 
muriatic  acid,  and  good  wine  vinegar;  but  althougli  tried  very 
extensively,  they  were  not  found  to  possess  their  reputed  vir- 
tues. Some  time  ago  several  persons  died  in  the  hospital  at 
Milan  of  hydrophobia,  who  had  been  treated  with  chlorine 
both  before  and  after  the  appearance  of  the  complaint. 

Marochetti's  plan  of  treatment  has,  within  the  last  three 
or  four  years,  excited  the  attention  of  the  whole  profes- 
sion in  Europe.  This  physician  observed,  in  the  cases  of  hy- 
drophobia which  came  under  his  notice,  small  bladders  situated 
beneath  the  tongue ;  and,  considering  these  to  be  a  constant  ap- 
pearance in  hydrophobia,  he  directed  that  they  should  be  cau- 
terized or  punctured  with  a  lancet.  In  Hufeland's  Journal  for 
March  ISSt,  (p.  13),  we  find  the  particulars  of  this  treatment 
detailed.  According  to  Marochetti,  the  first  thing  to  be  done 
after  a  person  has  been  bitten  by  a  mad  dog,  or  one  supposed 
to  be  mad,  is  to  observe  the  under  surface  of  his  tongue  twice 
a  day,  for  six  weeks  at  least  after  the  accident.  If,  during  this 
time,  the  small  bladders  are  not  to  be  seen,  then  the  patient 
may  rest  assured  that  the  complaint  will  never  develop  itself; 
if,  on  the  contrary,  they  should  be  discovered,  they  must  be 
opened  with  a  lancet  and  then  cauterized.  The  matter  dis- 
charged froui  the  bladder  consists  of  a  greenish  lymph,  which 
the  patient  must  take  care  to  spit  out  of  the  mouth.  The  sur- 
geon should  also  protect  the  hand  with  which  he  holds  the 
tongue,  during  the  operation,  with  a  handkerchief  or  towel. 
The  patient  must  afterwards  wash  the  mouth  out  with  a  decoc- 
tion of  broom  tops  [genista  tinctoi  in)  of  which  he  must  also 
drink  a  pint  and  half  a  day  for  six  weeks.  Since  the  publica- 
tion of  Marochetti's  Observations,  medical  men  in  most  coun- 
tries of  Europe  have  directed  their  attention  to  the  under  sur- 
face of  the  tongue  in  hydrophobia,  and  have  found  that  the  ap- 
pearance of  the  bladders  is  not  a  constant  pathognomic  sign. 
We  are  aware  that,  in  several  cases  of  hydrophobia,  where 
these  observations  have  been  made,  it  has  been  stated,  they 
were  deferred  too  long,  and  not  made  suilicieutly  early.     Thi«i 
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we  will  not  deny;  but  we  also  know,  that  in  several  cases  of  hy- 
drophobic patients,  where  the  tono;ne  was  most  particularly  no- 
ticed, the  bladders  were  only  observed  in  two  persons.  Last 
year,  Dr  Xanthos  of  Siphnus  sent  a  letter  to  Hufeland,  in 
which  considerable  light  is  thrown  on  this  subject.  Dr  Xanthos 
states,  that  these  bladders  {lijsscs)  have  long  been  observed  in 
Greece,  and  are  generally  seen  towards  the  ninth  day.  Maro- 
CHETTi  and  some  others  conceive,  that  these  small  bladders  con- 
tain a  poisonous  matter.  The  opinion  of  the  most  learned  Ger- 
man physicians  is  opposed  to  this  ;  for  they  think  that  the  blad- 
ders which  are  occasionally  observed  under  the  tongue,  are  the 
extreme  terminations  of  the  sublingual  and  subniaxillary  ducts, 
a  theory  which  appears  extremely  probable.  As  to  the  decoc- 
tion of  broom,  experience  has  long  ago  proved  its  inefficacy 
in  the  prevention  or  cure  of  the  hydrophobia. 

Qidcfcsilvrr  also  holds  a  distinguished  rank  as  a  remedy  in 
Ijydrophobia.  It  was  recommended  towards  the  end  of  the 
seventeenth,  and  the  beginning  of  the  eighteenth  centuries  by 
Tauuy  *  and  by  Ravelly,  f  as  a  preventive  against  the  canine 
madness;  and,  after  this,  DesaultJ.  advised  the  rubbing  in  of 
mercurial  ointment  as  the  safest  possible  means  of  preventing 
the  bad  consequences  of  bites  from  mad  animals.  Sauvages, 
Ja3ies,  Du  Choisel,  Tissot,  Portal,  Darluc,  Rose,  Van 
SwiETEN,  and  several  other  physicians,  have  not  only  strongly 
recommended  it,  but  have  also  used  it  themselves  with  the  best 
success.  In  later  times,  Dr  Seik;  and  Konigsd()RFER,  §  and, 
particularly.  Professor  Walther  of  Bonn,*  have  spoken  in  fa- 
vour of  the  efficacy  of  quicksilver  after  the  bite  of  rabid  animals. 
Judging  from  analogy  of  the  power  of  this  medicine,  and  con- 
sidering how  beneficially  it  acts  in  all  inflammatory  affections 
of  the  air  passages,  we  should  expect  to  find  it  also  useful  in 
this  complaint;  but,  unfortunately,  there  are  too  many  cases  on 
recoril,  of  persons,  in  whom  the  external  wound  has  been  impro- 
perly managed,  dying  of  this  comjilaint,  notwithstanding  the 
exhibitiou  of  large  doses  of  mercury,  to  induce  us  to  place  nuicli 
reliance  in  this  remedy  alone. 

CantharidiS  have,  since  the  remotest  time,  been  cnijiloy- 
ed  both  intenudly  and  externally,  for  the  cure  as  well  as  the 
prevention  of  hydrophobia.     They  were  known  to  the  Ara- 

•   Hixtoire  dc  VAradanie  dcs  Sciences,  Ann.  KiOO,  No.  57. 
f   Histoire  de  la  Socicl  ■  Jtoi/„lc  dr  Midiciiu;  ViV.i,  2  P.  p.  137. 
\   Dhsc.rtatmi  SHI- la  Jlofii- ilc.   lUtrtlmur,  I7!^."{,  j>.  296,  31(),  st'^. 
§   jIUcnf'tirsrr  Anixden  dcr  IfrilJfiind,-,  iSIi,  p.  IH2,  .Vil. 

jl    Abhandlinigcn  alls  den  (J<:bii(c  dcr  yruklimhc  Mcdicin.  LnndihnI,  IblO,  p.  1G9, 
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BiANS  *  as  a  remedy  against  the  bite  of  mad  dogs.  In  Hun- 
gary f  tliey  were  also  used  at  a  very  early  })eri()d ;  and,  in  se- 
veral authors,  both  old  and  modern,  cantharides  are  alluded 
to  as  a  remedy  in  hydrophobia.  Wkulhof,  \  however,  is 
the  physician  who  has  brought  the  cantharides  into  the  great- 
est notice ;  and,  after  him  several  other  physicians,  as  WiCH- 
MAN,  §  BucHOLZ,  ||  Aepli,  Vogel,  %  have  emph)yed  this  re- 
medy with  success.  In  the  large  hospital  at  Vienna,  the  pan- 
tharides  are  very  frequently  employed  with  excellent  success; 
and,  it  is  a  striking  fact  that,  during  a  period  of  more  than  18 
years,**  not  a  single  patient  has  died  of  hydrophobia,  who  had 
been  treated  with  cantharides  prior  to  the  appearance  of  the 
complaint.  But  our  readers  must  recollect  that,  in  this  very 
institution,  the  external  plan  of  treatment  so  successfully 
adopted  at  Zurich,  Brkslau  and  other  places,  was  tried  in  se- 
veral cases,  together  with  this  remedy.  In  a  few,  certainly, 
Rust  assures  us,  that  the  wound  was  not  properly  treated; 
but  when  we  recollect,  that  out  of  a  given  number  bitten  by 
animals,  some  will  never  be  attacked  by  hydrophobia,  let  the 
treatment  be  what  it  may,  it  will  ])erhaps  not  be  unfair  to  place 
a  few  of  these  successful  cases  among  that  number  which, 
without  the  cantharides  or  any  other  remedy,  would  have 
escaped  the  complaint.  We  believe,  it  cannot  be  denied,  that 
cantharides  is  a  valuable  auxiliary,  and  that  it  may  have,  in  a  few 
caises  been  employed  alone  with  success,  but  unless  the  wound 
be  at  the  same  time  properly  treated,  uriless  suppuration  be  ex- 
cited, and  kept  up  for  the  space  of  six  weeks,  at  least  in  the  bit- 
ten part,  this  remedy  will  be  found  equally  inefficacious  as  the 
others  which  we  have  mentioned. 

We  now  come,  la<?tly,  to  the  mode  of  prophylactic  treatment, 
with  which  the  English  surgeon  or  physician  is  jH'rhaps  better 
acquainted  than  any  other,  we  mean  the  excision  of  the  wound- 
ed part.    Several  medical  men,  among  whom  are  TissoT,  Nico- 

LAI,     BOUTKILLE,     MeTZLEU,     BeLL,     LoFTIE,     DupaU,     JoHN 

Hunter,  Jesse  Foot,  Calmsen,  Fothergill,  &c.  &c.,  have 
all  spoken  of  the  efficacy  of  this  plan  of  treatment.  Dr  Parr, 
the  author  of  the  Medical  Dictionary,  mentions  also  in  his 

•   Rhazes,  lib.  xx. 

I   Ephem.  Na.l  Cur.  Dec.  I.  Ann.  I.  Obs.  153. 
i  Opera  Omnia  Pars  III.  p.  699. 
§  Todc's  Med.  Chir.  Bibl.  7  Bd.  I.  St.  S.  236. 
|]  Rahn  Gazette  de  Sante  I.  B.  S.  236. 
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**  Hust's  Ma^aifii  Vol.  J.  p.  Ho. 
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work,  that  the  excision  of  the  wound  is  the  safest  preventive 
against  hydophobia.  Rust  also  in  the  volume  before  us  relates 
several  cases  observed  by  others,  where  this  treatment  was  found 
successful,  and  one  which  came  under  his  own  notice  where  the 
wound  was  excised  thirlij  one  days  after  the  accident,  and  after 
the  hydrophobic  symptoms  had  manifested  themselves, and  where 
the  patient  still  was  saved.  In  the  Petersburg  Medical  Tran- 
sactions, Vol.  I.  J).  170,  Dr  Harder  relates  a  case,  where,  five 
months  after  the  bite,  and  eight  weeks  after  the  excision  of  the 
wound,  hydrophobia  began  to  show  itself,  but  by  another  exci- 
sion and  then  cauterization  of  the  part  the  child  was  saved.  Two 
weeks  after  this  there  was  observed  in  the  bottom  of  the  wound, 
a  pale  and  extremely  painful  excrescence,  and  the  constitutional 
symptoms  returned  ;  but  by  careful  excision  and  cauterization 
of  the  excrescence  with  the  nitrate  of  silver,  a  quick  and  per- 
manent recovery  followed.  That  in  several  cases  excision  of 
the  wound  alone  has  been  sufficient  to  prevent  the  return  of 
hydrophobia  all  must  allow,  but  on  the  contrary  let  any  one 
peruse  the  medical  journals  of  this  country,  and  see  how  far 
more  numerous  are  the  cases  in  which  hydrophobia  has  ap- 
peared after  this  treatment  had  been  adopted. 

We  have  thus  alluded  to  a  few  of  the  principal  remedies 
which  have  been  recommended  for  the  cure  and  prevention  of 
hydrophobia  ;  we  say  a  few  only,  for  we  believe  that  Plolouet 
in  his  LHeratura  Medica  Digesta,  enumerates  more  than  a 
hundred  and  fifty,  but  no  single  one  among  them  has  yet  been 
found  sufficient  of  itself  in  every  case  to  prevent  or  core  the 
disease.  We  will  now  proceed  to  lay  before  our  readers  an  ac- 
count of  the  treatment  which  has  been  so  successfully  adopted 
in  Germany,  and  if  subsecjuent  experience  should  confirm  the 
results  which  have  been  hitherto  obtained  from  it,  we  think  that 
we  shall  possess  as  sure  a  preventive  against  hydrophobia  as 
we  at  present  do  in  vaccination  against  the  small  pox.  The 
treatment  pursued  at  Zurich  and  its  results,  we  shall  en- 
deavour to  insert  in  another  part  of  this  Number.  It  con- 
bists  of  deep  scarifications  of  the  wound,  the  besmearing  of  it 
with  ptdvis  lijlt(e  application  of  a  blister  to  the  part,  the  keep- 
ing up  of  a  discharge  from  the  wound  and  the  blister  during 
six  weeks,  and  the  ruljbing  in  of  mercurial  ointment  till  symptoms 
of  approaching  salivation  came  on  ;  internally  Belladonna  or 
Calomel  were  given.  The  account  of  the  treatment  introduced 
by  Dr  Kiiutt(;e  in  1797  into  the  hospital  at  Breslau,  is  thus 
related  by  Dr  Wendt. 

*'  As  soon  as  a  patient  is  biouf^ht  into  the  hospital,  bitten  by  a 
dog  or  any  other  animal  supposed  to  be  maJ,  the  wounds  are  washed 
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clean  from  all  coagula  of  blooil,  with  a  s|)onge  *  dipped  in  war.n 
water;  the  edges  of  the  wounds  are  then  to  be  separated  with 
the  fingers  from  eacli  other,  and  powdered  cantharides  are  to  be 
sprinkled  over  the  bottom  of  the  wound  ;  into  the  little  fossce  pro- 
duced by  the  teeth  of  tlie  animal,  the  powder  is  always  to  be  press- 
ed down  over  the  wound  ;  a  blister  is  applied  of  such  a  size  that  it 
may  extend  at  least  half  an  inch  in  every  direction  beyond  the  edges 
of  the  wound.  Then  the  patient  is  ordered  calomel,  in  doses  ac- 
cording to  his  age  and  constitution,  every  three  hours,  and  the 
medicine  is  also  continued  during  the  night-time.  Besides  this,  the 
patient  rubs  in  mornings  and  evenings,  from  a  scruple  to  half  a 
drachm  of  mercurial  ointment,  first  over  the  wound  when  it  is  situ- 
ated in  a  convenient  place,  and  then  on  the  different  extremities  one 
after  another. 

*'  If  the  blister  has  raised  any  vesicles,  they  are  snipped,  and  the 
cuticle  is  completely  cut  away  with  the  scissors  ;  the  powdered  can- 
tharides  is  about  the  same  time  removed  from  the  wound,  and  ac- 
cording as  the  wound  is  deep  or  superficial,  it  is  either  dressed  with 
fresh  cantharides,  or  only  with  the  iingnenlum  cantharidiim  ;  with 
which  ointment  the  wound  produced  by  the  blister  is  also  to  be  kept 
open.  This  dressing,  which  produces  great  irritation,  and  soon  af- 
ter a  copious  suppuration,  is  modified  according  to  the  peculiarity 
of  the  patient's  constitution,  and  his  greater  or  less  susceptibility  ; 
it  must  be  changed  twice  a  day,  and  the  discharge  from  the  xvoioid  or 
uoimds  must  be  kept  up  during  the  space  of  six  weeks.  The  patient  is 
to  continue  the  use  of  the  calomel  and  mercurial  friction,  not  only 
till  salivation  comes  on,  but  till  small  mercurial  ulcers  are  to  be  seen 
on  the  tongue  and  gums,  and  the  person  spits  a  pint  of  saliva  a  day. 
As  soon  as  the  patient  gets  into  this  state,  the  rubbing  in  of  the  oint- 
ment is  discontinued,  and  only  sufficient  calomel  given  to  keep  up  a 
slight  salivation  till  the  end  of  the  cure. 

"  If  during  the  cure  it  is  ascertained  that  the  dog  by  which  the 
patient  was  bitten  was  not  mad,  and  when  an  official  certificate  to 
that  effect  is  sent  to  the-  hospital  by  the  Sladt physical,  the  further 
employment  of  the  mercury  is  discontinued,  and  the  treatment  ex- 
clusively directed  to  the  external  wound,  which  is  then  kept  in  a 
state  of  suppuration  during  thirty  days  only.  If  the  dog,  however, 
has  been  killed,  as  is  very  often  the  case,  or  nothing  certain  has  been 
learnt  of  the  state  of  the  animal,  then  the  person  bitten  is  treated 
according  to  the  mode  laid  down  above  during  the  space  of  six  weeks 
at  least ;  and  after  the  expiration  of  this  time,  a  little  before  the 
wound  is  quite  healed  over,  an  issue  *  of  the  size  of  a  pea  is  applied 
either  on  the  arm  or  leg,  and  directed,  on  the  patient  leaving  the 
hospital,  to  be  kept  open  for  a  year.  "     Wendt,  p.  45. 

•  Dr  Wendt  states,  that  the  sponge  which  is  used  on  such  occasions  is  burnt  im-' 
mediately  after. 

f  Issues  have  only  made  a  part  of  the  treatment  since  1815,  when  they  were  re- 
commended by  IIlfelakd  in  tlic  July  Number  of  his  journal  for  that  year. 
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Dr  Wcndl  ndds  a  list  of  the  persons  admitted  Into  the  Bres- 
LAU  Hospital  from  the  year  1810  to  1824-,  bitten  by  dogs. 
The  number  of  these  altogether  amounted  to  iSl-,  of  whom  half 
were  bitten  by  dogs  absolutely  mad,  or  supposed  to  be  mad. 
From  the  whole  two  only  died.  The  only  point  to  which  we 
object  in  the  above  treatment,  is  the  large  quantity  of  mercury 
exhibited,  an  error  into  which  the  Germans  too  often  fall.  The 
results  of  the  treatment  at  Zurich  show,  that  the  exhibition  of 
this  medicine  in  such  large  doses  is  not  at  all  necessar}-.  Rust's 
mode  of  prophylactic  treatment  does  not  essentially  differ  from 
that  adopted  at  Zurich  and  Breslau.  He  prefers  excision  of 
the  wound  to  scarification,  because  he  thinks  that  in  the  latter 
mode,  if  a  poison  really  exists  in  the  parts,  it  will  penetrate 
deeper  into  the  flesh,  and  be  more  difficultly  destroyed.  We 
are  inclined  ourselves  to  give  the  preference  to  excision,  al- 
though experience  shows,  that,  with  scarification  or  excision, 
the  case  will  generally  terminate  well,  provided  the  suppuration 
be  kept  up  the  proper  length  of  time.  Rust  also  uses  the 
potassa  fiisa,  and  the  red  precipitate,  for  promoting  a  discharge, 
more  frequently  than  the  other  physicians.  Dr  Luthoritz 
differs  in  a  few  minor  points  of  treatment  from  that  adopted  by 
Rust  and  the  others  ;  but  in  the  essential  point,  the  keeping  up 
of  a  suppuration,  he  entirely  agrees. 

The  treatment  we  would  recommend  to  be  adopted  is  the 
excision  of  the  wound,  the  application  of  the  potnssajiisa,  can- 
tharides,  or  red  precipitate,  to  excite  a  discharge;  a  small  blis- 
ter to  the  part,  and  the  keeping  up  a  discharge  from  it  and  the 
wound  during  the  space  of  six  weeks  at  leasts  Internally  calo- 
mel should  be  given  till  symptoms  of  salivation  show  them- 
selves. If,  however,  the  use  of  mercury  is  in  any  way  contra- 
indicated,  we  would  recommend  the  belladonna  or  cantharides 
to  be  given,  the  first  till  symptoms  of  narcosis,  the  second  till 
those  of  strarlguary  are  observed;  the  doses  must  of  course  be 
regulated  according  to  the  age  and  constitution  of  the  patient. 
If  the  wounded  part  should  be  so  situated  that  the  whole  of 
the  parts  cannot  be  excised,  then  we  must  trust  to  scarification 
or  the  actual  cautery.  The  objection  to  the  actual  cautery,  in 
most  cases,  is  the  greater  degree  of  pain  with  which  it  is  at- 
tended than  the  knife,  and  the  slowness  with  which  the  slough 
is  thrown  off.  We  must  here  state,  that  all  those  caustics  are 
objectionable  in  this  complaint,  from  the  application  of  which 
the  slough  is  so  tardily  thrown  off,  and  particularly  the  nitrate 
of  silver.  The  slough  produced  by  this  caustic  comes  away 
with  difficulty,  and  the  process  of  suppuration  is  longer  retarded 
by  it  than  any  other  caustic.  Whatever  may  be  the  internal 
treatment,  the  external  wound  must,  in  order  to  insure  success. 
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he  kept  in  n  state  of  ?iippurf\tinn.  Wo  nre  nwnro  tlmt  in  some 
cases  this  treatment  may  fail,  but  we  think  oiilv  in  those  cases 
where  the  wound  is  so  situated  that  the  application  cannot  be 
properly  employed.  A  irood  deal  of  the  success  of  this  treat- 
ment must  depend  on  the  patients  themselves  applying  before 
any  symptoms  of  the  hyclrophobia  have  occurred.  iVanv,  how- 
ever sliirht,  have  manifested  themselves,  then  we  fear  there  is 
little  chance  of  preventinf;  the  full  development  of  the  disease. 
The  necessity,  therefore,  cannot  Ix?  too  strongly  impressed  uiion 
the  minds  of  the  community,  of  losini^  no  time  in  applyino-  for 
medical  relief  after  the  bite  of  a  rabid  animal  ;  and,  on  the 
other  hand,  the  profession  cannot  be  too  earnestly  entreated  to 
give  the  treatment  which  we  have  recommended  a  h\v  and  im- 
partial trial.  Even  if  the  patient  has  been  bitten  by  a  dog-,  or 
any  other  animal  not  in  a  rabid  state,  we  should  advise  the 
suppuration  of  the  wound  being  maintained  for  three  or  four 
weeks,  as  was  done  at  Breslau,  since  there  are  several  well 
authenticated  cases  on  record  *  of  persons  being  attacked  with 
hydrophobia  who  had  been  bitten  by  dogs  free  from  all  symp- 
toms of  madness  or  any  other  disease. 

We  have,  in  the  present  article,  confined  ourselves  to  the 
prophylactic  mode  of  treatment,  and  have  omitted  saying  any 
thing  on  the  treatment  of  hydrophobia  when  once  developed, 
as  we  are  in  possession  of  no  new  facts  by  which  it  has  been  im- 
proved. There  is  one  plan,  however,  of  modern  suggestion,  to 
which  we  will  briefly  allude,  we  mean  the  injection  of  warm 
water  into  the  veins,  as  suggested  by  Magendie.  Without 
wishing  in  the  least  to  discourage  any  attempt  to  improve  the 
treatment  of  hydrophobia,  we  must  state  our  own  conviction  to 
be,  that  we  expect  little  or  no  benefit  will  be  derived  from 
Magendie's  mode.  The  injection  of  warm  water  into  the 
veins  appears  to  be  recommended  on  the  supposition  that  the 
dread  of  water  forms  a  part  of  the  disease  commonly  called 
hydrophobia,  whereas  it  is  only  a  secondary  affection,  a  symp- 
tom of  the  diseased  state  of  the  different  parts  about  the 
neck.  Mead  relates  three  cases  f  of  rabies  canina  which  came 
under  the  care  of  a  physician  in  Shropshire,  in  neither 
of  which  hydrophobia  or  the  dread  of  water  was  present.  The 
patients  died  about  the  usual  time,  from  thirty  to  forty  days 
after  the  accident,  with  symptoms  of  affections  of  the  chest,  pal- 
pitation of  the  heart,  spasms,  delirium,  &c.  but  neither  of  them 
manifested  any  aversion  to  water.  And  Mead,  on  account  of 
the  dread  of  water  not  always  existing  in  this  disease,  was  in- 

•  Rust's  Magazin. 

\  Mechanical  Account  of  Poisons,  in  several  Essays,  1747,  p.  147  and  151. 
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duced  to  call  the  disease  Dyscataposis  (difficult  swallowing  of 
fluids),  instead  of  Hydrophobia.  The  dread  of  water  is  cer- 
tainly neither  in  man  attacked  with  rabies  canina,  nor  in  mad 
dogs  of  itself  a  pathognomic  sign,  but  rather  a  symptom  of  the 
affection  of  the  parts  about  the  neck.  Mad  dogs  also,  in  the  ma- 
jority of  cases,  have  no  fear  of  water  whatever.  The  injection 
of  warm  water  into  the  veins  has  been  tried  by  Magendie  and 
Gaspard  in  St  Etienne,  and  once  or  twice  in  our  own  country, 
but  in  neither  case  with  success.  We  certainly  expect  more 
beneficial  results  from  the  injection  of  narcotics  into  the  veins, 
as  proposed  by  Dr  R.  Pearson,  *  and  practised  by  Dr  Brand- 
UETH  of  Liverpool,!  although  the  success  even  of  this  mode 
appears  very  dubious. 


VII. 

The  Surgical  Anatomy  of  the  Arteries  of  the  Human  Body^ 
Designed  for  the  Use  of  Students  in  the  Dissecti^ig-lioom. 
By  Robert  Harrison,  A.  B.  T.  C.  D.,  Member  of  the 
Roval  College  of  Surgeons  in  Ireland  and  London,  and  one 
of  the  Demonstrators  of  Anatomy  in  the  School  of  Surgery 
in  Dublin,  under  the  Direction  of  the  Court  of  Examiners 
of  the  Roval  Collece  of  Surgeons.  In  two  Volumes.  Vol,  I. 
pp.226.  i2mo.  Dublin,  1824-.   Vol.11. pp. 213.  Dublin,  1825. 

r\v  these  small  volumes,  the  plan  and  execution  are  equally 
^^  deserving  of  praise.  The  author,  who,  from  his  situation 
as  one  of  the  Demonstrators  of  Anatomj'  in  the  School  of  Sur- 
gery in  Dublin,  was  eminently  qualified  for  the  task,  has,  in 
our  opinion,  completely  attained  the  object  he  liad  in  view;  and 
our  readers  will  pardon  us  if  we  extract  great  part  of  the 
Preface. 

*'  The  description  of  every  artery  of  importnnce  I  Iia^e  in  general 
prefaced  by  some  observations  as  to  the  best  mode  of  performing  the 
dissection,  or  displaying  the  relative  anatomy  of  the  parts  concerned. 

'•  In  the  description  of  the  individual  arteries,  I  liave  been  parti- 
cular only  in  proportion  to  the  practical  or  physiological  importance 
of  each  ;  and  in  detailing  the  relations  of  each  vessel,  I  have  first 
considered  its  coverings  ;  secondly,  the  parts  it  lies  upon  ;  thirdly, 
those  which  accompany  it ;  fourthly,  the  branches  which  it  distri- 
butes in  this  course ;  and  lastly,   I  have  endeavoured  to  direct  the 


•  Kdinbur;:;}!  Medical  Journal,  Vol.  xvi.  p.  158. 

f  Eilinlnirgli  Medical  Journnl,  January  IS'J/),  p.  78. 
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Student's  attention  to  such  practical   inferences  as  may  be  deduced 
from  a  review  of  these  several  circumstances  combined. 

"  As  to  the  several  branches  of  every  lar>;e  artery,  1  have  describ- 
ed all  sucli  as  are  of  importance  in  a  practical  point  of  view,  from 
being  concerned  in  operations,  or  endangered  in  accidents,  or  oc- 
casionally of  essential  service  in  establishing  collateral  circulation. 

"  Althoiigh  in  many  of  the  descriptive  parts  I  have  availed  myself 
of  the  writings  of  others,  yet  the  reader  may  be  assured  that  every 
description  has  been  confirmed  by  numerous  dissections  on  a  great 
number  of  bodie:?. 

"  It  is  not  my  intention  to  enter  into  a  very  minute  or  particular 
account  of  every  small  ramification  of  each  artery;  several  works  in 
the  English  and  other  languages  contain  an  enumeration  of  the 
smallest  branches,  and  of  every  variety  in  their  origin  and  course 
that  has  been  hitherto  observed.  These  writings  have  certainly  been 
of  infinite  service,  and  must  ever  be  studied  with  interest  and  advan- 
tage; it  appears  to  me,  however,  that  an  acquaintance  with  the  re- 
lative anatomy  of  the  principal  arteries  is  more  essential  to  the  Sur- 
gical Student,  than  an  extended  nomenclature  of  systematic  arrange- 
ment of  the  minute  and  numerous  arterial  ramifications. 

"  In  the  practical  remarks  that  are  offered,  I  have  avoided,  as 
much  as  possible,  references  to  authors  or  long  quotations.  This,  I 
trust,  will  not  be  construed  into  disrespect  to  those  who  have  so 
largely  contributed  to  the  science.  In  a  work  intended,  as  this  is, 
principally  for  the  dissecting-room,  I  conceive  conciseness  and  bre- 
vity to  be  most  important  and  highly  conducive  to  the  Student's 
progress  and  convenience,  as  his  attention,  instead  of  being  diverted 
from,  will  be  thus  more  steadily  directed  to  the  subject  immediately 
before  him.  "     pp.  x-xii. 

It  is  scarcely  necessary  to  analyze  the  arrangement  of  the  work 
as  it  is  perfectly  natural.  Tlie  first  volume  treats  of  the  ascend- 
ing aorta  antl  its  branches,  and  the  second,  of  the  descending 
aorta  and  the  branches  which  arise  from  it. 

In  his  anatomical  descriptions  Mr  Harrison  does  not  confine 
himself  to  the  vessel  itself,  its  origin,  its  course  and  its  divisions, 
but  points  out  the  mode  of  exposing  it,  so  that  the  student  may  go 
along  with  him  and  convince  himself,  and  he  never  omits  to  point 
out  its  relation  to  the  neighbouringorgans,  a  very  important  study, 
now  called  Relative  Anaiomij.  The  physiological  and  pathologi- 
cal observations  introduced,  are  valtiable,  and  always  arise  na- 
turally out  of  the  consideration  of  the  subject.  Lastly,  the  method 
of  tying  those  vessels  upon  which  that  operation  is  practised, 
is  distinctly  related,  so  as  to  form  an  entire  body  of  arterial 
surgery.  Tlie  style  is  simple  and  perspicuous,  as  it  ought  to 
be  in  all  didactic  writings.  We  have  only  to  prove  the  irutli 
of  our  judgment  by  a  quotation,  and  almost  any  page  would 
serve  cmr  purpose.  We  select  the  following,  the  first  that  oc- 
curs, as  interesting  to  phy>tcians  as  well  as  surgeons. 

VOL.  XXIV.  NO.  85,  D  d 
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"  Before  the  student  traces  any  of  the  branches  of  the  aorta,  he 
should  pay  particular  attention  to  the  different  relations  its  arch  bears 
to  several  surrounding  parts,  and  consider  the  effects  that  aneurism 
of  this  vessel  is  likely  to  produce.  He  should  observe  the  curve 
which  the  aorta  makes  in  this  course,  how  it  first  advances  near  to 
the  sternum,  and  then  recedes  to  the  vertebrae ;  thus  the  aneurismal 
tumour  may  incline  forwards,  and  cause  the  absorption  of  the  ster- 
num and  cartilages  of  the  second  and  third  ribs  on  the  right  side,  or 
may  press  backwards,  towards  the  vertebrae,  and  produce  caries  in 
them ;  hence  pain  and  partial  paralysis  in  the  superior  extremities,  as 
in  idiopathic  disease  of  the  spine.  The  connexion  of  the  arch  of  the 
aorta  with  the  trachea  will  account  for  its  enlargement  producing 
irritation  in  that  tube,  and  thus  exciting  the  unceasing  cough  which 
so  generally  attends  that  disease.  He  should  also  remark  the  close 
connexion  between  the  artery  and  the  vena  innominata,  which  ex- 
plains how  the  lividity  of  the  countenance  and  varicose  condition  of 
the  cervical  veins  may  depend  on  the  mechanical  pressure  of  this 
disease.  The  student  should  next  dissect  the  different  parts  which 
pass  through  the  arch  of  the  aorta,  and  observe  how  its  concavity  looks 
downwards  and  to  the  left  side,  bending  round  the  root  of  the  left 
lung.  The  right  pulmonary  artery  is  the  first  part  that  he  will  find 
contained  within  the  arch  ;  behind  this  is  the  left  branch  of  the  tra- 
cliea,  and  behind  this  is  part  of  the  left  auricle  of  the  heart,  posterior 
to  which  are  the  cesophagus,  thoracic  duct,  and  recurrent  branch  of 
the  left  pneumogastric  nerve.  In  this  situation  also  is  a  mass  of 
dark-coloured  conglobate  glands,  called  bronchial,  which  are  found 
more  frequently  diseased  than  glands  in  any  other  situation  ;  some  of 
these  are  continued  along  the  ascending  branches  of  the  artery  to 
the  neck,  and  are  connected  by  cellular  membrane  and  vessels  to 
the  lymphatic  glands  of  that  region  ;  the  student  may  very  generally 
observe  one  or  two  of  these  glands  buried  in  the  recess  between  the 
arch  of  the  aorta  and  vena  cava  descendens.  These  I  have  frequently 
found  diseased,  and  can  easily  conceive  how  their  enlargement  or 
suppuration  may  produce  considerable  inconvenience  to  the  sur- 
rounding parts ;  that  the  returning  blood  maybe  impeded  in  the 
veins ;  that  the  arteries,  the  air-tube,  etc.,  may  be  compressed,  and 
thus  give  rise  to  a  train  of  complaints,  and  even  apparent  symptoms, 
similar  to  those  of  aneurism.  These  glands  frequently  increase  in 
size  so  much,  that  they  rise  out  of  the  cliest,  into  the  cervical  region ; 
they  contain  a  sort  of  semi-fluid,  or  soft  cheesy  matter,  that  conveys 
to  the  touch  an  imperfect  sense  of  fluctuation ;  they  sometimes  ap- 
pear constricted  or  indented  by  the  interclavicular  ligament,  and 
cervical  fascia,  which  is  very  tense  between  the  two  elavielcs.  These 
tumours  often  have  a  dull  pulsation,  conmiunicated  to  them  from  the 
.'jorta  or  its  large  branches  ;  the  integuments,  too,  are  sometimes  dis- 
coloured, and  in  some  instances  it  requires  very  careful  examination 
into  the  history  and  symptoms,  as  well  as  the  appearance,  to  dis- 
tinguish tliese  from  aneurismal  tumours  cf  the  aorta,  or  arteria  in- 
nominata."    pp.  8-10. 
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PART  III. 

MEDICAL  INTELLIGENCE. 

DOMESTIC. 


Medical  Graduations  at  Edinburgh, 

On  the  1st  of  August,  the  Sonatus  Academicus  of  the  University  of  Edinburgh, 
conferred  the  degree  of  Doctor  in  Medicine  on  the  following  Gentlemen,  in  num- 
ber one  hundred  and  forty,  after  having  gone  through  the  appointed  examinations, 
and  defended  publicly  their  inaugural  dissertations.  The  public  examinations  were 
conducted  in  Dr  Hope's  Class  Room,  as  being  best  calculated  to  accommodate 
such  a  numerous  body :  — 


Of  Scotland. 
Archibald  Arnott,     .     De  Scarlatina. 
Francis  S.  Arnott,     .      —  Apoplexia. 
Peter  Baird,  .  —  HydropisOri 

gine. 
Colin  Arrott  Browning,  —  Sanguine  Fe- 

bre  raittendo. 

Lachlan  J.  Cameron,      —  Enteritide. 

Andrew  Combe,        .       —  Mali     Hypo- 

chondriaci  Sede  vera. 

Thomas  Craigie,       .       —  OrganicisCor 

dis  Vitiis. 
D.  Thomson  Dempster,  —  Pneumonia. 
George  H.  Dickson,       —  Sansuinis 


Wm.  Graham  Maxwell,  De  Rubeola. 
Robert  Morrice,       .        —  Jecinoris   In- 
flammatione. 
Robert  Ramsay,        .       —  Apoplexia 
Hydrocephal ;  ca. 


John  Forrest, 
James  Eraser, 

P.  Brodie  Henderson, 
James  Jackson, 
John  King, 

John  M<Derment,     . 
John  M'Fadzen, 


Congestionc. 

—  Gangrana. 

—  Hydrence- 

phalo  Acuto, 

—  Erysipelate, 

—  Enteritide. 

—  Delirio  Tre- 

mente. 

—  Ascite. 

—  Cynanche 

Tracheal!. 
,  —  Plirenitide. 

—  SanfjuinisDe- 


John  Robertson, 
Alexander  Smith, 

Thomas  Smith, 

Alexander  Taylor, 

George  Walker. 

John  Willison, 


William  L.  Macgregor 
Robert  D.  Maclellan, 

trsrti  viribus  quibusdaui  in  Alorbis 

raedendis. 
Patrick  I\Iacnaughton,    —  Ictero. 
Nicholas  Martin,      .       —  .Apoplexia 

Hydrocephalica 

D 


Robert  Armstion_ 

Edward  Ash, 
Railton  Atkinson, 
John  Barr,  , 

John  Bolton, 


—  Dyspepsia. 

—  Cynanche 
'IVacheali. 

—  Alorbis  Vene- 
reis. 

—  Febribus  Ma- 
lignis. 

—  Phtliisi  Pul- 
monaU. 

—  Purgantium 
Hydropicis  Utilitate. 

From  England, 


—  Febre  Bata- 
via;  Endenu'ca. 

—  Vomitu. 

—  Podagra. 

—  HaMUorrhcea 

Petechiali. 

—  Enteritide. 


Michael  Atkinson  Bush,  —  Insania, 
Thomas  Clerke,         .      —  Dentibus  et 

eorum  Carie, 
William  Dcrmcr,       .      —  Synocho. 
R.  ISIorris  Fawccft,  —  Punctura 

qua  in  Dissecfione  occurrit. 
John  Ferneley,  .  —  Viribus  .\rse- 
nici  salutiferis, 
(12 
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\Vm.  Henry  Foote, 
Charte6  James  Fox, 


De  Cholera  In- 

dica. 
—  Rheumatismo 

Acuto. 
Thomas  Coke  Gaulter,  -=—  Febre  Typho 
Tliomas  Gouthwaite,      —  Hepatitide 

Acuta. 
John  Grindrod,        .       •^—  Tetano. 
Augustus  S.  Herbert,    —  Entcritide. 
James  Hope,  ,         —  Aorta    Aneu- 

rismete, 
Jonah  Homer,        ,        —  iEtate  Mulie- 

bri. 
Henry  P.  Hulroe,  —  Electricitatis 

et  Galvanisrai  in  Re  Medica  Usu 
iohn  R,  Hulme,  —  Pancreate. 

Henry  Jeanneret,  —  Dyspnoea. 

Joseph  White  Jo}inson,  —  Hepatitide. 
George  C.  Julius,  —  Hydrocephalo. 

John  Knapp,  .         —  Podagra. 

John  Lee,  .  —  Respiratione 

Frederick  Leighton,       —  Apoplexia. 


From  Wales. 
Tliomas  Hughes        .      Tic  Ciborum 

Concoctione  La*sa. 
Llewelyn  Jones,         .      —  Phthisi  Pul- 

monali. 
Henry  Luca.s,         .  —  Tabe  Mesen- 

torica. 
Tha  Prestwood  Lucas   —  Febris    Tem- 
pore prinio. 
John  Williams,         .       —  Succi  circuitur 
atque  do  RespLratione  in  Plantis. 
Edward  Wilson,      .       —  S-jariatina. 

From  Ireland. 
John  Myers  Atkin, 


George  Lloyd,         .        —  Cute 
Henry  C.  Ludlow,  —  Hepatitide. 

Ciiarles  Lusli,         .         —  Contextibus. 

Morbosis. 
Walter  Manners,  —  Dyspepsia. 

James  Na^li,  .  —  Usu  Arsenici 

medicinal  >. 
Samuel  Palmerj       .       —  Munere  Ab- 

sorbente, 
Beddoes  Peacock      .      — MorbisPhthi- 

sicis 
Francis  George  Probart  ^  Catalepsia. 


Samuel  RasLaJl 

Edward  Rigby     . 
Charles  Simpson 
lliouias  Simpson 

Edward  Smyth, 
George  Steed, 
Henry  Thomson, 


—  Hepatitide 
Acuta  et  Chronica. 
.     —  lodino. 
,     —  Asthmatc. 


■  Apoplexia 

Sanguinea. 
Thomas  Atkinson,  t-  Hepatitide. 

Thomas  Backhouse,       —  Accessione 

Morbi. 
Edward  Barry,      .         —  Delirio  Tre- 

mente. 
Gerard  Barry     .        .     —  Scarlatinx 
William  Bennett      .      —  Auscultatione 

Blediata. 
John  Brady,     .        .      —  Rheumatismo 

Acuto. 

Henry  Gordon  Brock,  —  Tetano. 
George  Bushe,        .       —  Lue  Venerea. 
Dominick  J.  Corrigan,  —  Scrophula. 
Charles  Davis,         .       —  Vermibus  Ve- 
siculoiis  vel  Hydatidibus. 


James  Dease, 
John  Dill, 

Joseph  Ferguson, 
Arthur  Garry, 
Joseph  Gillichan, 

William  John  Greer, 


—  Usu  Sangui-  |john  Hamett, 

nis  Mittendi. 

—  Tetano. 

—  Pneumonia. 

—  Feljrc     Puer 


perarum. 
Nathaniel  Allan  Travis,  —  Apoplexia. 
John  Goodwin  Welch,  —  Phrenitide. 
David  Blair  Wliite,  .  —  Dyspepsia. 
Charles  Wilkinson,  .  —  Amaurosi. 
Richard  Wise,     .  —  Uteri    Retro 

vcrsione  usque   ad  Unem   Graviditatis 
perstante. 
James  Woodforde,     .      —  U.^u  Purgan- 

tium. 
William  Holt  Yates,   .    —  Inflamma- 
tione  Membranac  Mucosa;  Pulmonum. 
From  Isle  of  Wight. 
Rol)Crt  Miller  Wavell,    .—  Digitalis 
Usu. 


Vomicis,  et  Hepatizatione  Pulmonum 
deque  Calo  hac  ipsa  excitante. 

John  Ivors  Hastings,     —  Pneumonia. 

John  Hendrick,     . 

Peter  Hennis, 

Cl)arles  Higgins,     . 


—  Pneumonix 

—  Inhalatione 

per  Cutem. 

—  Cataracta. 

—  Dysenteria, 

—  Intestinorum 

Vermibus. 

—  Nccrosi. 

—  Tuberculis, 


Benjaniiii  Johnson, 
Tlios  Holmes  Justice, 

Luke  Kelly,      . 

Cuming  Kidd, 
James  Leahy,     . 
Vlexiinder  Leney     . 
James  Win.  M  iciiulcy,  —  Rubeola. 
John  Macdouneli,     .    —  Calore  Ani- 
mal i. 
William  Macoubrcy,    —  Iclero, 


—  Hepatitide. 
•  —  Scrofula. 
.  —  Ictero  Jecino- 
risque  Physiologia. 

—  Typho. 

—  Delirio    Tre- 
mcnte. 

—  Ha'morrhagia 
Uteri  na. 

—  Enteritide. 

—  Scarlatina. 

—  Fcbre  Hectics 


J&(?5. 
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Aiiiirew  Madden,     . 

Nicholas  Markov,     . 
John  Motlicrwcll,     . 

\Valtor  Wm.  Murphy, 

Francis  Scoft, 
JoJin  ,G.  Scott, 

John  Hartley  Sinclair, 
'ITiomas  Sinton,       . 
Williaiu  Stokes, 
Michael  Sweeny, 
John  Tegarty, 

John  Walsh, 

Arthur  West, 

John  Grove  White, 


Do  IIydrocei>halo|Arthur  Woml,        .        Dc  TIepatuidp. 
Acuto.  Joseph  Worrnll,      .       —  Apoplexia. 

—  Anasarca.  From  Barbadors. 

—  rnrturifionc     J.  Wm.W.  Carrington,  —  Tctano. 
H.Tmorrha^X'ca.  liaynes  Reed,        .         —  Fcbrc  Flava. 

—  Ilydrocephalo  Frnm  Bermuda. 

Acuto.  Francis  Augustus  Eve,  —  Febre  Flava. 

—  Scarlatina.  Frvm  yintifpia. 

—  riitliisi  I'ul-     Hetiry  N.  Murray,        —  Dysenteria. 

inonali.  From  Santa  Crum, 

—  Rhcumatismo  Cristophcr  Johnson,      —  Hepatitide. 

—  Erysipelate.  From  America. 

—  Ascitc  John  James  Mitchell,   —  Scarlatina. 

—  Dysenteria.  From  "Kovia  Scotia. 

—  Cynanche  Frederic  Wm.  Morris, —  Capitis  Inju- 

Tracheali.  riis. 

—  Rheumatismo  JTrtim  the  Cape' of  Good  Hope. 

Acutow  Jacob  Vcrsfeld,       .       —  Climate. 

—  Febre  Inter-  From  the  East  Indies. 

mittentc.         A.  Campbell  Duncan,  —  Cholera  Indiee 

—  Hepatitidck  Epidetnica. 


retracts  from  a  Letter  fromi  Thomas  Stevnrt  Traill,  M.  D.  Litvrpool,  to  Dr  Thtn- 
can,  Jun. — Oil  in  the  Srnim  of  Human  Bhod. — Anotlier  case  of  this  rcmarkiible 
cx-cxirrenco  has  lately  fallen  under  my  observation.  The  following  account  of  the 
history  of  liio  case  transmitted  to  me,  with  the  serum,  by  Mr  Ashton,  a  highly  re- 
spectable practitioner  at  Prescot,  will  be  interesting. 

«•  Dear  Sir, — 1  dare  say  you  will  recollect;  when  we  were  in  attendance  on  Mrs 
B — ,  that  I  mentioned  the  case  of  a  man,  the  serum  of  whose  blood  was  cream- 
cwloured.  You  were  so  kind  as  to  promise  to  analyse  it,  but  ft  had  been  inadvert- 
ently thrown  away.  He  was  bled  twice  on  21st  of  April,  and  the  serum  was  of  the 
colour  above  mentioned.  Anxious  to  procure  some  of  the  same,  I  bled  him  agaia 
on  the  2-ith,  but  the  serum  of  that  blood  was  nearly  natural.  The  man  recovered, 
but  he  was  again  taken  ill  a  few  days  ago.  I  saw  him  on  Saturday  evening,  (July 
2d)  and  found  him  very  feverish,  with  great  difficulty  of  breathing,  stitches  about 
his  ribs,  and  acute  jjoin  at  the  pit  of  his  stomach.  His  tongue  was  white,  and 
thickly  c/jated;  p^ilse  hard,  full,  and  strong.  J  bled  Jiim  to  the  amount  of  2-t 
ounces,  which  relieved  him  immediately ;  and  I  herewith  send  you  some  of  the  se- 
rum of  his  blood.  It  has  just  tlie  sajne  colour  as  it  showed  in  April.  He  is  a  per- 
son who  lives  ratlier  intevipcratcli/.     I  am,  Dear  Sir,  your's  truly, 

E.    AsHTON.  " 

This  serum  had  a  rich  isabelfa-ycUow,  or  crcam-colour.  It  was,  when  recent,  a 
homogeneous  fluid  of  the  consistence  of  rich  cream;  but,  on  being  kept,  it  coagu- 
lated so  as  not  readily  to  pour  from  the  bottle. 

On  analysis,  it  yielded  the  same  ingredients  as  the  former  specimens ;  but  ^e 
proportion  of  oil  in  this  was  greater  than  in  any  which  I  had  before  examined.  A 
paper  dipt  in  it,  and  apjilied  to  the  flame  of  a  candle,  did  not  inflame  ;  but  it  scarcely 
crackled  in  the  Hame,  when  applied  to  the  wick,  as  watery  fluids  usually  do. 

This  case  shows,  ♦hat  the  appearance  of  oil  in  the  serum  of  the  blood  is  tlie  con- 
sequence of  dise;tse,  and  that  it  soon  disapjiears  when  the  iiiflaiumatory  complaint  is 
sulnlued.  In  all  the  cases  of  this  sort,  whii-h  have  fallen  under  my  observation,  the 
patient  has  laboured  under  internal  inflammation,  allecting  the  chylopoietic  viscera, 
and  has  been  more  or  less  addicted  to  the  abuse  of  strong  liquors. 

Does  this  tendency  to  the  formation  o^  oil,  or  at  least  to  its  presence  in  the  cir- 
culating fluids,  throw  any  light  on  the  vtrj-  extraorijinary  cases  of  what  has  been 
(])robably  erroneously)  called  the  si-ontaneols  co.mbustiox  of  indivi<luals  addicted 
to  intemperance  i 

fntrrnul  uxe  of  Xaliir  Oil  <f  Laurel,  or  Aeeijte  de  .S'asufnis. — My  friend  CMiarle\ 
S.  Turkcr,  junior,  having  icut  to  nu-,  from  llie  Wtsl  Judies,  u  bottle  of  this  ebscnlial 
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oil,  which  is  highly  extolled  as  a  medicine  by  the  Indians  on  the  Oronooko,  I  have 
made  several  trials  of  it  as  an  internal  remedy.  I  took  it  myself,  for  0'  weeks  to  the 
extent  of  20  drops,  two  or  three  times  a  day.  In  hopes  of  obtaining  relief  from  a  very 
painful  sciatica  ;  but  without  the  least  advantage.  I  found  it  by  no  means  unplea- 
sant to  the  stomach,  in  doses  from  10  to  15  drops  on  a  piece  of  sugar ;  and  it  is  a  grate- 
ful and  powerful  diuretic.  In  several  cases  of  general  chronic  rheumatism,  however, 
I  have  prescribed  it  with  marked  advantage.  In  one  instance  it  removed,  in  a  short 
time;  a  chronic  rheumatism  of  the  limbs,  which  had  for  nearly  two  years  afflicted 
the  patient.  In  another  case,  after  severe  acute  rheumatism,  it  had  a  maiked  in- 
fluence in  mitigating  the  distressing  flying  pains  which  so  often  follow  that  painful 
disease.  I  have  used  it  also  externally  in  rheumatism;  but  its  high  price  renders 
this  an  objectionable  mode  of  employing  it;  and  I  did  net  find  that  it  possessed  any 
advantage  when  thus  applied,  over  our  more  common  rubcfaceants  and  stimulating 
liniments.  It  seems  to  be  a  species  of  turpentine,  more  resembling  balsam  of  copaiba 
in  odour  and  taste  than  any  other  substance  ,  and  I  have  used  it  instead  of  the  latter 
in  a  few  cases.  I  send  you  a  small  phial  of  it.  Like  some  other  nev.-  remedies,  it 
has  been  extravagantly  extolled  as  a  remedy  for  gout,  rheumatism,  and  many  otiier 
ills  "  which  flesh  is  heir  to,  " — but  I  have  no  doubt  of  its  proving  a  valuable  addi- 
tion to  our  Materia  Medica. 

I  send  you  also  a  specimen  of  pure  balsam  of  copaiba,  as  obtained  by  the  Indian<r, 
in  its  native  forests,  and  warranted  free  of  any  adulteration,  which  is  said  not  to  be 
frequently  the  case  with  the  best  which  is  seen  in  the  shops. 


FOREIGN. 

Comparison  between  the  State  of  Ophthalmic  Surgeiy  in  France  and  Gcrniani/,  by 
Dr  F.  A.  Ammon  Dresden.— Grafe  s  and  WaUhers  Journal  fur  Chirurgic  vnd  An- 
genhcilkunde.  Febriiari/  1825. — The  complaint,  that  in  France  ophthalmic  surgcrj'» 
in  its  widest  sense,  has  not  received  the  attention  which  it  deserves,  has  even  been 
confessed  by  a  celebrated  Frencli  *  oculist;  and  from  time  to  limej-  works  in 
Germany  \  have  thrown  light  on  this  important  circumstance,  and  clearly  shown 
that  in  France  the  knowledge  of  the  diseases  of  the  eye  remains  stationary  at  that 
point  which  it  long  ago  attained,  whilst  the  Germans  are  cultivating  this  branch 
of  medicine  with  greater  zeal,  and  are  striving  to  bring  it  to  the  highest  point  of 
perfection.  A  general  view  even  of  ophthalmic  science  in  France,  as  it  now  exists, 
■*vill  be  sufficient  to  confirm  this  statement ;  and  a  closer  insight  into  the  practice  of 
the  French  oculists,  gives  the  sad  result  that  it  contains  nothing  hut  the  glory  of 
their  ancestoi-s — that  it  is  the  same  as  in  former  times.  \\'itli  us,  on  the  contrary, 
this  science  has  reached  a  point,  which  may  be  tridy  called  the  culmination  point — 
vhat  was  formerly  prepared  by  Barth,  IIichtku,  and  otliers,  has  been  brought 
near  to  perfection  by  Beer,  J.  A.  Schmidt,  IIimly,  Von  Walthkr,  Langexbkck, 
and  Graefe.  Since  the  beginning  of  the  present  century,  ophthalmic  surgery  in 
Germany  has  taken  a  peculiar  direction^-on  the  one  hand,  it  has  become  an  inde- 
pendent science,  and  on  the  other  it  has  been  considered  more  in  relation  to  the 
■whole  organisation.  The  connexion,  however,  of  ophtliahnic  surgery  with  surgery 
in  general,  scarcely  exists  in  France.  Both  are  separated,  and  when  a  few  celebrat- 
ed surgeons  occupy  themselves  with  diseases  of  the  eye,  they  are  exceptions  to  tiie 
general  practice,  and  confine  themselves  merely  to  tiie  operative  part.     Even  in  the 

*  GiiLLiE,  Jiibliotheijue  opthal^ohgiqur,  T.  I.  Cap.  I.  Paris  18J0.  Introdic- 
tion,  p.  X.  "  La  patliologie  oculaire  a  etc  maliieiireusement  trop  neglige  par  les 
observateurs, "  &c. 

f  Wenzel's  excellent  remarks  in  his  work  Ucbcr  den  Zustand  dor  Augcnkeilkutide 
in  Frankrrich  ntbst  krilischen  JOcmcrkuiigcn  iibcr  denseibcn  in  Dculschland.  Nuiii- 
berg,   1815. 

\  Later,  Casfeii's  Charakteristik  dcr  fruuzosischen  IMedicin,  Leipzig,   1833. 
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year  1822,  the  cliarlataneric  of  several  oculists  in  Paris  could  scarcely  I)c  cxccurlcil. 
At  the  corner  of  the  streets  there  was  no  lack  of  advertisements  from  the 
fiialtcins-oculishs,  annoiiiu-ing  their  eye  ointmentN,  jmmmaitcs  antiojihthnlmogiijueSf 
and  lotions,  and  particularly  l)oasting  of  their  talents.  The  announcement  of  a 
M.  G.  de  la  Chantcric,  cclebrc  mcdeciti-oculislc  was  to  be  found  in  all  coffee  and 
eating  houses,  and  was  even  sent  to  all  strangers  at  their  own  lodgings  ;  iind  in  se- 
veral of  the  provincial  towns  this  species  of  quakcry  was,  if  possible,  still  carried 
to  a  higher  pitch. 

In  France  there  'arc  no  particular  institutions  whatever  for  the  purpose  of  for- 
warding the  study  of  the  diseases  of  the  eye.  Notices  of  lectures  on  thus  imi)ortant 
branch  of  medical  science,  are  to  be  sought  for  in  vain  in  the  catalogue  of  the  cele- 
brated Faculty  of  iVledicine  at  Paris  ;  diey  were  formerly  attempted,  but  did  net 
succeed.  §  The  diseases  of  the  eye  are  treated  in  tlie  lectures  as  a  part  of  external 
pathology.  As  far  as  regards  the  literature,  there  certainly  are  not  wanting  new 
works  and  compendia,  in  which  the  eye-diseases  are  treated  apart  from  tlie  rest  of 
surgery  ;  we  will  only  name  here  Dei.arle  {|  and  Demours.  ^  But  a  comparison 
of  tliese  works  witii  tliose  of  Gl'illemeau,  Maitrk  Jax,  de  St  Yves,  and  Glerin, 
clearly  shows  that  they  have  not  advanced  beyond  that  point  which  their  forefathers 
bad  obtained ;  whilst  Demours,  with  a  succession  of  tediously  long  cases,  and 
a  number  of  questions  and  answers,  leads  the  reader  to  no  conclusion,  but  tires  his 
patience, — Delarue  endeavours  to  make  up  for  the  deficiency  of  his  materials  by  the 
most  extraordinary  declamation.  Since  the  year  1819,  there  has  existed  a  French 
Journal  for  diseases  of  the  eye.  Gitillie  began  it  with  the  title  of  Bibliothe- 
^uc  ophthalmolo^ique,  with  the  assistance  of  Dl'plvtrek,  Alibert,  Pariset,  Lucas, 
and  Nauche.  This  journal  has  undoubtedly  for  its  object  the  promoting  in  France, 
that  study  which  unfortunately  has  been  there  too  much  neglected,  but  its  plan  ap- 
jpears  but  ill  suited  for  the  accomplishment  of  this  purpose.  This  journal,  instead 
of  beginning  with  establishing  a  scientific  symptomatology  of  the  diseased  eye,  a 
thing  so  much  wanted  in  France,  enters  directly  on  tlie  treatment  of  diseases,  with 
the  pathology  and  nature  of  which  the  French  appear  unacquainted.  Instead  of 
commencing  with  a  natural  di\'ision  of  the  diflerent  kinds  of  ophthalmia  and  their 
diversified  treatment,  it  immediately  recommends  certain  empirically  tried  remedies, 
or  contains  the  history  of  some  operation.  "  Inflammation  of  the  eye,  with  its 
consequences,  is  a  wide  field  for  the  oculist.  Every  one  flatters  himself  with  know- 
ing it ;  the  lowest  man  in  the  profession  knows  how  to  speak  of  rose-water  and  su- 
gar of  lead,  but  it  is  granted  only  to  a  few  to  have  a  clear  insight  iuto  this  branch 
of  ophthalmic  diseases.  "  This  assertion  of  Wexzel's  (Lib.  sup.  cit.)  severe  as 
it  is  true,  is  characteristic  of  the  ignorance  of  the  French  oculists.  Guillie  could 
have  taken  no  better  motto  for  his  journal  than  the  following  passage  from  Bacon — 
"  Frustra  magnum  expectatur  augmentum  in  scientiis  ex  superinductione  et  insi- 
tionenovorum  super  Vetera,  scd  insfcntratio  facUnda  est,  ab  intimis  fundamentis,  nisi 
perpetuo  libet  circumvclvi  in  orbe  cum  exili  et  quasi  contemnendo  progressu.  '* 
2^uv.  organ.  31.  The  French  literature  contains  no  compendium  with  answers  to 
the  demands  of  all.  Had  Delarue  considered  that  the  eye  can  only  be  examined 
by  the  eye,  he  would  not  have  failed  to  enrich  his  work  with  a  better  symptomato- 
logy, and  more  certain  rules  for  distinguishing  between  the  different  diseases.  De- 
MouRs'  abridgement  from  his  lai-ge  work  has  the  same  fault  which  is  censured  with 
so  much  justice  in  his  larger  one.  ^^^lat  Roux,  Lassus,  Richerand,  and  Boyer, 
contain  on  diseases  of  the   eye  in  their  works  on  surgery,  is  in  part   not  complete, 

§  Formerly  Demours  gave  Ophthalmic  lectures.  Vid.  Baldinger's  Journal  Medic, 
et  Phys.  Gottingen.  8.  V.  B.  18  No.  p.  48  j  and  later,  similar  lectures  were  given 
by  Delarue. 

II  Cours  complcl.<  des  maladies  des  yeui.     A  Paris  1820.  8.  edit.  2.  1821'. 

•J  Traite  des  maladies  des  yeux  avec  des  planches  colorees  d'apres  nature.  Sui- 
vi  de  la  description  dc  I'oeil  humain,  etc.  Paris,  1818  ;  3  vol.  in  8,  et  1  vol.  in  4, 
d.  Planches  br. 

Precis  theoriquc  ct  practique  mr  ks  maladiei  da  yeux.  Paris  1821,  in  8vo.  aa 
abridgement  of  the  larger  work. 
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^nd  in  part  taken  from  tlio  work  of  Wenzet,  and  others.  Sabatier,  in  his  opera- 
tive medicine,  has  given  in  tlic  first  edition  of  tliat  work,  every  thing  wliich  rel.ites 
to  the  operative  part  of  tlie  eye  in  a  very  creditahle  manner,  but  in  llie  new  edition 
from  Bkgis  and  Sansox,  tliis  part  is  considerably  neglected.  •  Works  on  any  par- 
ticular diseases  of  the  eye  are  of  a  very  rare  occurrence  in  France,  and  with  the  ex- 
ception of  Guillie's  f  work  on  cataract  and  amaurosis,  no  similar  work  of  thx-  kind 
has  of  late  appeared,  unless  we  except  some  inaugural  dissertations  from  the  candi- 
dates for  degrees  at  Paris  or  Montpellier.  The  impulse  given  to  the  study  of  phy- 
siology in  France,  has  I)rought  some  important  and  yet  disputed  points  on  the  phy- 
siology of  the  eyo  under  examination.  Besides  INIagendie's  investigations  on  tlie 
mode  ^  in  which  substances  are  reflected  on  the  retina,  the  nature  and  substance  of 
the  iris§  have  been  examined,  together  with  the  nourishment  of  the  lens  and  the  ex- 
istence of  the  liquor  !Morgagni.  It  would  lead  us  too  far  from  our  present  pur- 
pose, were  we  to  enter  into  an  examination  of  the  opinions  of  these  different  ana- 
tomists and  surgeons.  The  subject  has  been  treated  in  Germany  by  V.  Wai.thkh 
in  his  ciliary-nervous  system,  and  Ckaefe  in  his  observations  on  the  use  of  the  cili- 
ary processes,  and  several  others,  whose  works  are  familiar  to  our  readers.  Any 
Work,  however,  equal  to  that  of  SoEMMERiKc'i  or  Zink's,  is  not  to  be  found  in  Uic 
French  literature.  And  it  is  quite  a  matter  of  surprise,  that  in  neither  of  the  two 
countries  (France  or  Germany),  where  anatomy  is  cultivated  with  such  zeal,  has  a 
work  on  the  surgical  anatomy  of  the  eye  appeared. 

Although  there  exists  in  Paris  several  excellent  institutions  for  the  education  and 
provision  of  the  blind,  there  is  not  one  single  institution  solely  for  tlie  reception  of 
eye  diseases,  and  in  none  of  the  large  hospitals  in  the  metropolis  are  there  any  pro. 
per  arrangements  for  the  treatment  of  these  affections.  The  complaint  wliich  Wry- 
ZEL  eight  years  ago  made  respecting  this  shameful  neglect,  we  must  now  rc]icat. 
Particular  apartments  with  suitalile  arrangements  respecting  the  admission  of  light, 
&c.  for  the  treatment  of  diseases  of  the  eye,  are  not  to  be  found  in  any  hospilii?. 
Every  unfortunate  patient  is  dispersed  throughout  the  wards,  protected  only  front 
the  influence  of  the  light  and  draughts  by  the  bed-hangings,  so  that  the  disease  is 
as  frequently  made  worse  as  it  is  mended.  Hie  difficidties  which  prevent  the  ne- 
cessary arrangements  for  treating  diseases  of  the  eye  in  these  institutions  arc  un. 
known  to  us,  but  it  appears  as  if  no  one  wished  them  to  be  otherwise.  Since  ihc 
erection  of  ophthalmic  institutions,  the  study  of  diseases  of  the  eye  have  taken  a 
high  and  fixed  direction,  and  this  epoch  is  one  of  the  most  important  in  the  history 
of  tliis  science.  No  where,  however,  is  this  change  seen  in  a  more  extraordinary 
manner,  than  in  the  history  of  ophtlialmic  medicine  in  England,  which  since  that 
period  has  undergone  a  complete  change,  and  is  in  every  respect  improved.  To 
the  neglect  of  this  point  we  think  must  be  attributed,  the  fact  of  the  French  being 
l)chind  both  the  Germans  and  English  in  the  knowledge  of  ophthalmic  medi- 
cine. 

We  will  now  turn  to  the  merits  of  the  French  in  ophthalmo-nosolog)',  and  in  the 
treatment  of  ophthalmic  diseases.  The  important  points  respecting  the  infl.imma- 
tion  of  the  eye  are  very  superficially  treated  in  the  French  literature.  With  the  ex- 
ception of  Le  FxnifKE's  monography  or  treatise  on  this  subject,  we  are  not  ac- 
quainted with  any   similar  work  of  the  kind.      Nor   has   the  contagious  ophthal- 

•  De  la  medecine  opiratnirc,  ;>.  R.  B.  Sabaticr.  Nouvclle  edition  faite  sous  Ics 
voui  de  M.  DurtTVTHEN  par  I*  J.  Sak.son  et  L.  J.  Begin,  a  Paiis,  ISt^i,  2.  tomc^u 
1824.     T.  III.  Olid  IV. 

f  Nouvellefi  recherches  sur  la  cqtaractc  ct  la  goutte  scrcinc.  Par  Guillie,  sec. 
edit.      Paris,   1818,  in  K 

\  Memoirc  sur  les  images  qui  sc  forment  au  fond  dc  Ta-il,  pr6ccde  d'un  nicmoire 
iur  I'usage  dc  I'epiglotte.     Paris,   1812. 

§  JiLRs  Ci.oQUET,  ATrmoiir  stir  la  piipt'lli'  <li'  r iris.     Paris,  ISIR 

NwrrN,  Rtclicrc/irx  lie  ]ihj/sii)lit^ir  ft  ill-  Cliimir  }utl/iologi</tiet,  pour  fa  ire  suite  4 
ccllrx  d*  BiCHAT  $iir  In  ti«  rl  In  iimrt.      Paris,  l8l  1. 

Mavsoik,  Ml  moire  sur  l'iHy,nniirUii>n  dt-  I' ins  it  V.^icriilion  dc  la  jiupillc  arlifi- 
Ciiil'',  ii  f*. 

Lahhky,  Uccucd  dif  Mciiioirei  dcs  Chiiufxn.     I'luis,  1821. 
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mia,  which  hns  so  much  occupied  the  attention  of  medical  men  of  late  yanrs, 
a  better  fate.  Although  flic  French  annies  sufl'ered  mobt  dreadfully  from  this 
compliiint,  although  tlie  French  invalid  Iiouses  were  crowded  wiih  the  blind,  who 
lost  their  sight  from  this  disease,  yet  the  mode  of  subduing  this  disease  was  never 
brougiit  under  discussion  by  them,  and  only  I^akuev  and  Desgf.setteh  gave  their 
medical  opinions  on  the  disease.  Even  recently  when  this  complaint  attracted  the 
attention  of  the  French  government,  and  wlien  it  became  the  sulyect  of  the  re- 
searches of  several  authors,  we  do  not  discover  among  the  Frci  eh  that  enthusiastic 
zeal  whiclj  the  Germans  have  liisplayed  in  tho  examination  of  this  subject,  and  to 
which  we  arc  indebted  for  so  many  valuable  investigations  into  the  nature  of  the  dis- 
ease. The  works,  from  Bai.tz  in  1815  to  Guafe  in  1823,  arc  known  to  all  Germans, 
and  do  not  require  here  any  further  notice.  It  may  not  bo  aniiis  perhaps  to  mako 
a  few  historical  remarks  respecting  the  contagious  ophthalmia,  \vhich  do  not  ap- 
pear to  be  generally  known.  Grafe,  who  has  treated  this  subject  most  thoroughly,  • 
believes  that  here  anil  there  traces  of  a  similar  disease  are  to  be  found  in  the  anci- 
ents (Xenophon's  Anabasis.)  Geoiige  liARTiscu,  chief  ocidist  to  the  Elector 
Augustus  of  Saxony,  gives  in  his  work  -j-  on  diseases  of  the  eye,  which  appeared  at 
Dresden  in  1583,  descriptions  of  two  kinds  of  ophthalmia,  which,  in  relation  to 
their  symptoms,  very  much  resemble  the  cont  ,gious  ophthalmia.  Even  the  dedica- 
tion page  of  the  book  contains  a  plate  of  a  di.,cased  eye,  the  appearances  of  which 
are  extremely  similar  to  the  contagious  opl.-<halmia.  Bartisch  certainly  did  not 
suppose  that  this  disease  propagated  itself  by  contagion,  and  he,  who  was  accustom- 
ed to  examine,  according  to  the  time  he  lived  in,  with  extraordinary  minuteness 
into  the  causes  of  this  disease,  fled  to  incap ration  as  a  refuge,  and  which  he  consi- 
dered as  the  source  of  this  terrible  compla'.  iL  The  second  notice  that  we  have  of 
a  contagious  ophthalmia  having  formerly  prevailed,  is  from  u  work  which  IIalle* 
mentions  in  the  followmg  words: — "  ,Jacq;ies  d' ylmbToisc,  vicdici  ct  chirur;4i,  an  tib 
oruli.^  contngio.  Faris,  1605,  4.  Irgci  cilari.  Vid.  liihliothcc.  Anatomic.  T.  I.  p.  307. 
We  ourselves  are  not  acquainted  with  the  contents  of  this  work,  but  we  take  the 
present  opportunity  of  drawing  the  attention  of  medical  men  to  it,  that  in  the  in- 
vestigation into  the  history  of  so  dreadful  an  ophthalmia,  they  may  not  lose  the 
slightest  help.  Several  French  physicians  deny  the  contagious  power  of  this  in- 
ilammatioD.  Whilst  1>elakue  does  not  meddle  with  this  important  point,  Dk- 
MOURS  gives  it  as  his  opinion,  that  the  contagious  complaint  is  produced  by  an  epi- 
demic influence.  Other  physicians,  atuong  whom  I  will  only  name  Guillie,  are 
convinced  of  the  contagious  nature  of  this  disease. 

Iritis,  its  causes,  progress  and  cure,  have  been  thoroughly  investigated  by  the 
Germans,  and  they  have  given  certain  diagnostic  marks  by  which  the  complaint 
may  with  certainty  be  ascertained.  If,  however,  this  disease  is  not  iniknown  to 
the  French  physicians,  it  is  very  frequently  mistaken  by  them  ;  and  if  at  first  the 
strict  antiphlogistic  treatment  were  not  adopted  against  every  disease  of  the  eye, 
the  inflammation  of  this  part  of  the  organ  of  sight,  would  only  too  often  run 
through  all  its  stages  undiscovered,  till  the  mistake  was  made  known  in  its  dreadful 
consequences.  As  syphilitic  iritis  was  lirst  made  known  to  the  French  by  the  ob- 
servations of  the  Germans,  so  have  they  cast  on  us  the  unfounded  reproach  that 
vc  attribute  every  kind  of  iritis  to  a  syphilitic  cause, — wonderful  delusion!  Tiic 
term /(/y);>«s  enjoys  among  the  French  no  fixed  meaning,  as  wiiii  us,  where  it  is  eillier 
designated  to  represent  sjjasms  of  the  iris,  or  a  contumed  fluctuation  of  the  iris 
from  the  posteriar  to  the  anterior  chamber,  ami  via;  versa.  The  situation  and  form 
of  the  pupil  ai)d  its  colour,  symptoms  from  which  so  much  assistance  may  be  de- 

•  Die  epidemi'sch-conlagiose  A^igcnblennorrcra  JEgyjHcna  in  dem  cnropaisc/n-n  lic- 
frciung" s-hcere,  ihrc  Knslehnnii,  Erkcnnlnisx,  Vorbcuiiiinu  und  Hcilart,  wiilircnd  dcr 
l\ldzcHgcs  1815,  1814,  1815.  Von  I)r  C.  F  Grafe,  Mit^ 5  Kupfcrlufeln,  18'_'3.  /W, 
Berlin. 

\  Of&aK/jiaSv\ua,  in  fol.  Dresden,  158.".  llie  oldest  work  in  Germany  on 
diseases  of  the  eyi-,  and  contains  much  iutcifbting  uoattci' — ttuolhcr  edition  of  llic 
saJUi;  work  appeared  at  Suliib(:ck  tn  IbHO. 
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rived  ill  forming  a  true  diagnosis,  and  the  importance  of  which  V.  Waltiikr  his 
:>h(iwn  in  a  classical  paper  on  diseases  of  the  ciliary  system,  do  nnt  meet  from 
French  oculists  the  attention  they  deserve.  Dui'rvTRF.N  only  is  an  exception,  and 
his  acute  perception,  and  great  tact  often  enable  him  to  foretel  from  these  circum- 
stances what  course  the  disease  will  take.  The  diseases  of  the  anterior  chamber, 
in  which  most  inflammatory  affections  are  to  be  found,  liave  attracted  the  attention 
of  oculists  both  in  Germany  *  and  England;  f  we  allude  principally  to  the  inllam- 
maticii  of  the  tunica  humoris  acjuei  and  is  consequences,  but  in  I'rance  iiave  been 
quite  neglected.  Of  all  the  diil'erent  modes  of  curing  opacities  t<i'  the  cornea,  Di;- 
puytrkn's  in  Paris  enjoys  the  most  extraordinary  fame.  It  consists  shortly  of  the 
following  means;  if  there  is  an  inflammation  of  the  cornea,  or  only  of  the  neigh- 
bouring parts,  and  this  is  but  slight,  L'ufuytren  orders  blood-letting,  or  directs 
tlie  application  of  some  leeches.  Then  in  about  four  days  some  gentle  purgatives 
will  be  given.  As  soon  ns  the  irJlammatory  sjnnptoms  are  removed,  he  orders  tlie 
following  powder  to  be  blown  into  the  eye  morning  and  evening,  ]^  Tulhic  pre- 
piira;  Sucre  cnii'ti,  ralitnielas  (itifflais,  a  partii's  egaks.  Tliis  is  continued  for  some 
weeks,  and  seldom  fails  within  that  time  to  effect  its  object.  If  the  opacities  are 
already  very  old  and  large,  and  approaching  to  a  leucomatous  nature,  then  a  scton 
at  the  nape  of  the  neck  is  necessai-y,  and  the  powder  is  Glo^\  n  into  the  eye  for  some 
minutes  at  a  time. 

In  adults,  commencing  disorganization  of  the  cornea,  which  threatens  to  go  over 
into  a  t^aphylomatous  metarorphosis,  is  successfully  treated  by  Delarie  with  caus- 
tic lotions.  The  deceased  oculist  Pkllier  of  SIonttellier,  states,  that  he  cured, 
in  1779,  a  leucouia,  by  means  of  a  seton  drawn  through  the  opaque  part  of  the  cor- 
nea. The  seton  consisted  of  a  double  'silk  ligature,  and  was  daily  anointed  with 
the  ur.guentum  basilicum.  Delarue  al.io  assures  the  profession,  that  he  has  tried 
tlie  Siinic  means  with  success.     If,  however,  Juvenal's  words  are  not  applicable, — 

" non  hie, 

Cantatur,  res  vera  agltur." 
still  the  thing  is  extremely  remarkable,  and  deserves  a  more  minute  considera- 
tion. DupuvTREN  also  employs  with  success,  in  very  prominent  disorganization  of 
tlic  cornea,  conjunctiva,  &c.  gentle  pressure,  gradually  increased,  wliicli  he  etiects 
by  means  of  small  compresses,  made  of  charpie,  and  covered  with  linen;  these  he 
makes  large  or  small  according  to  circumstances,  and  then  binds  them  on  to  the 
projecting  part.  The  antiphlogistic  plan  of  treatment  is  the  one  generally  employed 
in  all  diseases  of  the  eye,  and  Sangraho's  assertion,  "  c^esl  nn  erreur  de  pcnser  qve 
Ic  ftini;:  soil  neccssaire  a  la  vie,  on  lie  pent  trop  saigner  un  vinlude,"  is  unfortunately 
echoed  by  too  luany.  The  slightest  inflammation  of  the  eye  requires,  in  France, 
bloodletting  ;  and  without  leeches,  the  most  trivial  catarrhal  ophtlialmia  will  not  be 
treated.  In  short,  the  French  go  into  two  extremes  in  the  treatment  of  ophthalmia ; 
generally  they  employ  an  antiphlogistic,  and  locally  an  iiritaling  plan  of  treatment. 
The  topical  applications  in  general  use  are  lotions.  Cata])liLsms  also  are  more  fre- 
quently ordered  in  the  French  than  in  the  German  hospitals.  Whilst  the  blowing 
of  different  kinds  of  powders  on  the  surface  of  the  eye,  is  entirely  done  away  with 
in  Germany,  and  the  a))plication  of  these  substances  by  means  of  a  pencil,  is  substi- 
tuted for  if,  one  still  sees  this  plan  daily  employed  in  the  Hotel  Diet.  Durrv- 
TKEN  is  a  great  friend  of  this  mode  of  employing  local  apjilications,  of  which  calo- 
mel is  his  favourite.  Fischer,  a  Gennan  surgeon,  several  years  ago  recommended 
the  use  of  this  form  of  quicksilver  locally  in  acute  ophthalmia,  particularly  in  cor- 
neitis,  when  it  has  passed  over  into  the  chronic  stage,  and  when  the  whole  anterior 
«-hamber,  as  well  as  the  iris,  are  also  sympathetically  alfecled.  1  eni|)loyed  it  once 
myself  with  advantage  in  a  staphyloma,  which  was  the  result  of  nn  ojihthalmia  neo- 
natorum, and  by  the  long  continued  use  of  the  calomel,  the  projection  of  the  cor- 
nea disappeared,  and  the  little  child  could  afterwards  close  the  eyelids  with  ease.  In 
one  case  the  cornea  resumed  its  transparency,  and  the  power  of  vision  was  restored. 

•  Langknbeck's  neuc  Rihliothek  TV.  B.  1  str.  .stuck.  S.  06. 
f  Wardroi".     An  Es».iy  on  tliu  Morbid  Analomv   of  tlie  Human  Eve.     tdiu 
burgli,  1808. 
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DuPLVTiiF.N,  after  a  continued  use  of  tlie  bellndonna  internally,  for  tin;  spaco  of 
ten  years,  is  perfectly  convinced  of  its  eRicacy  in  lon;^  standing  cases  of  scrofulous 
opiithalinia,  and  in  the  intlauiniatory  symptoms  occurriiij^  after  depression  of  tiju 
cataract,  whicli  he  generally  takes  to  be  tiioseof  retinitis.  He  gives  either  the /ih/iv'.v 
bell  lido  niicv  in  tlie  dose  of  3  to  12  grains  upwards,  or  the  extract  of  hell,  from  1 
to  'i  grains,  in  six  pills,  of  which  two  arc  to  be  taken  cveiy  hour.  Hloodletting, 
leeches,  emetics,  and  strong  dcrivanfia,  as  epiplastica,  and  blisters,  frictions  from  tar- 
t;ir  emetic  ointment,  and  setons,  are  the  otiier  medicines  wliicli  are  at  present  used  in  the 
treatment  of  obstinate  ophthalmiiv,  amaurosis,  and  incipient  cataracts,  by  the  I'Vench 
surgeons.  To  the  nature  and  origin  of  encysted  tunn:ui-s  (^In/stc  sprcur)  in  the  lamel- 
lae of  the  cornea,  which  have  neither  been  described  nor  observed  in  Germany,  Du- 
PUvriirN  has  lately  directed  his  attention.  This  surgeon  observed  in  a  child  a  se- 
rous encysted  tumour,  which  had  developed  itself  between  the  lamelbe  of  the  cornea, 
and  which  be  at  the  first  view  conceiveil  to  be  an  opacity  of  this  coat.  This  remark- 
able pathological  appearance  was  the  consetjuence  of  a  blow  from  a  stone,  whic'i  had 
struck  the  eye  of  the  child  six  weeks  bet'-Jre.  Dl-pi'ytk.kx  introduced  a  cataract- 
needle  into  the  small  cyst,  and  moved  the  instrument  up  and  down  in  it,  in  order  to 
irritate  its  inner  surface.  The  fluid  in  the  tumour  was  thus  evacuated;  but  in  four- 
teen days  afterwards  it  formed  again.  The  operation  was  again  repeated,  and  ad- 
liesion  of  the  sides  of  the  sac  took  place,  but  opacity  of  the  cornea  remaiHed  behind. 
The  mode  employed  for  the  removal  of  staphyloma  in  France,  is  either  Scarpa's,  or 
a  modification  of  Scaup.v's  operation.  I'terygia  are  also  removed  there  by  scis- 
sors, bent  in  a  line  parallel  -.nth  their  handles.  An  artificial  eye  is  frequently  worn 
after  the  removal  of  staphyloma,  although  some  recommend  it  only  to  be  employed 
after  tJie  extirpation  of  the  bulb.  We  cannot  let  the  present  opportunity  go  by  with- 
out speaking  of  the  employment  of  senega  in  different  diseases  of  the  eye,  the  excel- 
lent tdects  of  which  Dr  Schjialz  in  PipvNa,  in  the  course  often  years,  had  an  op- 
portunity of  observing.  Senega  appears  to  be  the  vegetable  calomel.  Wendt,*  in 
Erlangen  has  already  spoken  of  its  employment  and  use  in  the  treatment  of  hypo- 
pion.  Within  the  spruce  of  twenty-six  years,  this  physician  had  an  opportunity  of 
observing  the  good  etiect  of  this  plant  in  suppuration  of  the  eye,  no  less  than  thirty 
times. 

Cataract. — Since  the  time  that  V.Waltheu  f  in  Bosk  drew  the  attention  of  Ger- 
man physicians  and  surgeons  to  the  fact,  that  sev'jral  diseases  of  the  crystalline  lens 
and  cataract  take  their  rise  from  inflammation  of  the  capsule,  or  of  the  body  of 
the  lens  itself;  this  opinion  has  been  generally  adopted  in  Germany.  It  is  a  matter 
of  no  little  surprise,  that  in  France,  where  all  diseases  are  looked  upon  as  inflam- 
matory, this  theory  is  generally  doubteiL  In  France,  the  origin  of  cataract  is  attri- 
buted by  some  to  the  metastatic  effect  of  some  existing  initation,  sudden  suppres- 
sion of  accustomed  secretions  and  excretions,  or  a  disproportion  between  what  is 
exuded  and  absorbed  w  ithin  the  capsule  ;  others  believe  that  the  origin  of  cataract 
may  be  explained  by  thinking  it  a  necrosis,  f  or  gangrene  of  the  capsule,  and,  taking 
the  soft  parts  which  surround  the  lens  for  the  residuum  of  a  chemical  decomposition 
and  physical  dissolution  of  the  crystalline,  and  tlie  dilTercnt  chas^ges  of  colour  which 
one  observes,  for  an  accidental  result  of  new  connexions,  that  form  themselves  in  the 
separated  and  decayed  parts  of  this  body.  The  modern  French  ophthalmic  writers 
conceive  it  very  improbable,  nay,  almost  impossible,  that  inflammation  of  the  cap- 
sule or  the  lens  can  take  place,  and  they  endeavour  to  support  their  opinion  in  part 
by  the  false  assertion,  that  no  inflammation  can  occur  where  there  arc  no  blood- 
vessels, and  in  part  by  saying  that  a  cataract  is  peculiar  to  old  age.  But  as  they 
are  aware  of  the  possibility  of  the  formation  of  pus  in  or  on  the  capsule,  so  they  arc 
obliged  to  confess,  that  inflammation  of  the  lens  is  possible,  but  that  it  is  very 
difricult  to  detect,  and  they  repeat  the  hackneyed  saying,  that  the  patients  must  bear 

•  Annuhn  dcs  Idinischcn  Lislitule  aiif  der  Academie  ~u  £rlaiigcn,  heraungegcbcn 
von  Dr  rreideiiclc  H'cndt,  liter  Htft,IirUmgcn,  ISQS. 

t  AbhandluDgeii  aiis  dem  Gchicte  dcr  prukiisehcn  Mcdi~in,  bcsundas  der  Chiriirgie 
uruL  AugcnheUkiinde  I.slcr  Tli.  l.nndsliut,  IblO,  in  8. 

\  GuiUii;  XouvcUcs  Rccherchcs  sur  Ut  Caluriielt. 


428  Comparison  Idtaeen  the  Stale  of  Oct, 

the  inflammation  of  tho  lens  or  the  capsule  till  tlio  opacity  has  proved  itself,  because 
it  is  only  llii-n  that  any  assistance  can  be  rendcri'd.  Still  there  are  to  he  fojmd  per- 
sons opposed  to  this  opinion.  l)r  Valentin  aflinns,  that  he  has  prevented  thp  for- 
mation and  ripeninj;  of  incipient  cataracts,  by  repeated  emetics.  GorpKET,  a,  Pari- 
Man  ocidist,  \  assumes  to  himself  the  credit  of  liaving  cut  short  the  formation  of  a 
cataract  by  tl>e  application  ofcaiiteries  over  the  tuherosity  of  the  occiput;  and  Lah- 
UEY  does  not  hesitate  to  say,  with  un  air  of  dogmatism, — "  I.e  ilij'aut  d'nclian  dans 
Ics  mrmhrmirs  du  i^lobe  de  Cecil,  la  caturacle  commcncaiite  indvjue  vcritablcmenl  I'ap- 
jilicatioii  du  vin.vci." 

The  finer  distinctions  between  the  different  forms  and  kinds  of  cataract,  as  they 
are  described  in  German  works,  and  taught  in  the  clinics  in  Germany,  are  certainly 
als<i  known  in  France,  but,  on  tlie  whole,  are  quite  disregarded.  We  even  saw 
some  well  informed  French  surgeons  doubting  whether  it  was  possible,  by  the  mere 
Ki"ht,  to  determine  whether  the  cataract  was  hard  or  soft.  In  tlie  few  past  years, 
the  cataracta  nigra  and  the  congenital  cataract  have  principally  occupied  the  atten- 
tion of  the  French  oculists.  Jf  the  lens  or  its  capsule  in  a  congenital  cataract  is 
finite  opiupie,  and  organically  formed,  the  French  oculists  generally  defer  an  opera- 
tion till  the  child  has  grown  up.  If,  on  the  contrary,  the  opacity  in  the  beginning 
were  slight,  but  afterwards  made  greater  progress,  till  the  pupil  was  closed,  and  if 
in  tliis  state  the  pupil  did  not  lose  its  mobility,  Delarue  believes  that  the  lens  may 
recover  its  frans])arency.  In  this  age  the  vitality  of  the  absorbent  system  is  strong- 
est, and  it  is  by  this  alone  that  the  efl'ect  can  be  produced.  An  oj)inion  for  a  long 
time  prevalent,  that  in  congenital  cataract  the  capsule  only  was  opaque,  whilst  the 
lens  is  in  a  jierfect  state  of  transparency,  Dei.auue  has  lately  endeavoured  to  prove 
to  demonstration.  He  asserts,  that  by  means  of  a  needle  brought  through  the  cor- 
nea, he  has  opened  tlio  opaque  capsule  in  the  centre,  and  tlius  allowed  the  free  pas- 
sage of  tlic  light  to  the  retina. 

Dki.ahl'E  has  lately  denied  tlie  existence  of  the  catar.ict  which  has  been  described 
by  writers  on  diseases  of  the  cje,  namely,  that  which  consists  in  an  opaque  state  of 
tlie  li(|uor  INIorgagni,  since  Delarue  denies  tlie  existence  of  this  humour  altoge- 
iher  liaviii"-  never  seen  it  by  tlie  most  minute  dissections.  The  kind  of  cataract 
known  ami  de>cribed  by  the  name  oi  ailnrncta  vigrn,  has  in  modern  times  found  a 
warm  supporter  in  Glilme.  Guillie  believes  that  the  black  cataract  shews  itself 
ill  countries  far  north  and  south,  and  that  those  of  a  s;inguineous  temperament  were 
more  frequently  jill'ected  with  it  than  persons  of  a  relaxed  and  lymphatic  constitu. 
tion.  It  is  not  dillicult,  according  to  GuiLtiE,  to  distinguish  the  cataracta  nigra 
from  glaucoma.  'I'lie  pupil  has,  says  GiiLi.iE,  a  colour  (.-')  si/i  ^'cncm',  which  one 
can  never  mistake  after  having  once  seen  it;  one  never  observes  the  green  liuc 
wiiifli  characterizes  the  allection  of  the  vitreous  humour.  Hie  diagnosis  of  the 
black  cataract  from  amaurosis,  is  more  diflicult.  Giii.lie  believes  that  the  sponta- 
neous change  of  position,  or  the  depression  of  the  black  cataract,  is  often  mistakeu 
for  a  cure  of  an  amaurosis.  The  relaxed  and  hazy  iris  generally  retains  its  power 
<)f  motion  when  the  black  cataract  is  present,  and  the  loss  of  vision  is  more  gradu;il 
than  in  amaurosis.  Gt  ili.m:  is  also  of  opinion,  that  tlie  operation  of  extraction  is  iu- 
([licated  in  this  kind  of  cataract. 

In  no  country  has  so  much  been  said  and  written  on  the  difTerent  operations 
for  cataract  as  in  Germany,  the  followers  of  I5ekb  being  strongly  in  favour 
•<>f  extraction  by  the  cornea,  whilst  Uiciite k's  disciples  jirefer  the  use  of  the 
needle.  We  need  liere  only  mention  the  names  of  Wili.buro,  Sciiiferi.i,  and 
ChiNZ,  to  bring  to  recollection  the  dillerent  modes  wliicli  have  been  tried  in 
the  removal  tif  the  lens  from  the  axis  of  vision.  In  18(H),  also,  lU-cx  • 
HORN  came  forwar<l  with  the  lir>t  idea  of  the  operation  of  Keratonyxis,  wlieii 
a  new  field  of  discussion  opened  it.-.elf,  and  a  lerriltle  contest  eieued.  It  would 
be,  therefore,  almost  diflicult  to  say  which  mode  was  most  employed  in  Gcr- 
nianv.  In  Fi-ance,  also,  dillerent  surgeons  adopt  different  modes  of  operating:  For 
insla'iico,  in  the  IIotel-Diet,  Dupuvtues  ojierates  only  with  the  needle,  whilst, 
l{('L-x,  ill  (he  Cliiiiitt-,  always  extracts.     The  operation  performed  with  the  needle  is 


II   Vide  pdur^'i  U'qH,  ;».  |l'l. 
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Ijenerallv  a  modificntion  of  Sfarivn's.  Specula  fi)r  flxliip  \\\a  ni>\>pr  oycliiU,  I  iicrcr 
saw  iMiiployCfl.  'rill'  H<sist:mt  always  liclil  tlicm  \vitli  tlu-  loir-liM^^iT  of  oiK-  m' 
both  Iiaiuls.  'llic  iiosiiioii  in  wliiili  the  surpcons  pot I'oiiiud  tlio  o))ciation  vaiitil, 
Konu'  standing,  and  otlurs  siitinir-  Tin.-  ))alit'nis  were  gciu'ially  placed  in  the  sit- 
ting p«)sture,  excepting  in  the  HoTKi.-Dirx",  where  Di'i'ivTitrN  always  ojij-rates  oi» 
the  patients  in  heii.  If  about  to  operate  on  the  right  eye,  he  places  hiniselt'  on  the 
right  side  of  the  jjatieiit,  and  in  front,  an<l  (hen  with  the  right  hand  (ixes  the  under 
eyelid,  and  mcc  versa  if  on  the  lefl.  The  needle,  which  he  holiis  l.ctween  his  lingers 
like  a  pin,  resenil)les  Schmidt's,  has  a  doidile  cutting  e<lge,  atid  a  nioderute  curve. 
He  supports  his  hand  by  ineans  of  the  little  or  riiig;-liiiger  on  the  cheek  or  temple, 
and  then  introduces  the  needle  about  a  line  and  a  half  removed  from  the  cornea,  iit 
the  transverse  diameter  of  the  eye,  through  tJic  sclerotica,  and  describes  with  the 
handle  such  a  motion,  that  the  jjoint  of  the  needle  ajipears  in  the  opening  of  the 
pupil.  lie  then  lays  tlie  convexity  of  tlK-  net-die  on  tlie  lens,  fastens  with  the  point 
the  anterior  surface  of  the  cataract,  and  presses  it  downwards,  outwards,  and  back- 
wards under  the  corpus  vitreum.  During  this  mantvuvre  of  the  instrument,  the 
handle  must  also  be  moved  forwards,  upwards,  and  inwards.  If  (he  ])tii)il  be  now 
clear,  he  lets  the  point  of  tJie  needle  rest  in  the  same  direction  downwards,  so  that 
the  corpus  vitreum,  in  which  the  catiiract  is  depressed,  and  which  is  to  a  certain 
degree  separated,  might  flow  together,  and  prevent  the  ascent  oi  the  cataract.  Di;- 
fL'VTKF.N  conceives  it  a  point  of  great  importJince  to  depress  the  capstde  at  the  same 
time  with  tlie  lens  ,  or,  in  the  case  where  it  remains  behind,  he  carries  the  needle, 
after  the  depression  or  refc-lination  lias  been  performed,  again  upwards,  and  endea- 
vours to  bring  the  remaining  portion  of  the  capsule  into  the  anterior  chatnber,  tliat 
it  may  there  be  absorbed.  If  a  secondary  cataract  occurs,  D(:vi:vtiikn  operates  a- 
^in,  and  endeavours  to  depress  the  ojiaque  lens,  or  bring  it  into  the  anterior  chanj- 
ber.  If  the  cataract  be  soft,  or  if  it  be  a  milky  cataract,  DiTrYTRKi*  always  por- 
fomis  the  decision  (le  broiemenl^  through  the  sclerotica-  Di.tcytuen  attributes  his 
success  in  the  operation  for  cataract  iti  no  small  degree  to  the  horizontal  position  in 
vhich  the  patients  are  always  placed  during  the  O])eration.  lie  also  invariably  a- 
▼oids  operating  when  any  rheumatic  cattarhal  diseases  arc  prevailing.  One  of  tJie 
most  common,  and  at  the  same  time  dangerous  consequences  of  the  deiiression  or 
decision  of  the  cataract,  according  to  Duplytrex,  is  llie  inflammation  of  the  re- 
tina (^Retinitis),  which  some  physicians,  who  pay  attention  to  a  few  symi)fouis  oidy 
of  the  disease,  without  looking  at  the  whole,  tenii  iritis.  This  disease  we  had  an 
opportunity  ourselves  of  frequently  witnessing  at  the  Hotel  Uiki:x,  particularly 
in  scrofulous  childreti.  The  svnnjitoms  were,  great  intolerance  of  light,  cIoiidines!> 
of  the  humours,  contraction  of  the  pupil,  redness  of  the  conjuticiiva,  and  spas- 
modic contraction  of  the  orbicularis.  Tlie  disease  sometimes  terminated  in  loss  of 
vision,  which  is  caused,  according  to  DriLVTiiENr  by  the  formation  of  a  new  tibioiw 
pellicle  {line  pellicnle  fibreuse  accidciUclli''),  which  adlieres  to  the  iris.  An  operation, 
however,  may  again  be  perfonned  after  a  few  months,  by  which  there  is  a  chance  of 
restoring  vision.  If  the  frequent  occurrence  of  this  disease  is  not  to  be  attributid 
to  the  mode  in  which  the  operation  is  performed,  which  is  not  sufHcient  to  account 
for  it,  when  the  patipiits  are  examitied,  on  the  morning  .ifter  tlie  operation,  by  can- 
dle licht ;  and  if,  with  tliis  very  injudicious  treatment  of  one  of  the  most  delicata 
organs  of  the  organisinus,  the  success  •  of  the  eyc-opeiations  is  still  considerable, 
it  is  owing  to  the  strict  antiphlogistic  meai\s  which  this  surgeon  employs  both  be- 
fore and  after  tlie  operation. 

With  respect  to  a  practicid  course  of  instruction,  where  one  is  taught  how  to 

*  According  to  Ratlr,  the  success  of  the  operation  for  cat-nr.ict  in  the  Hulrl 
Dieu  is  as  7  to  8 ;  and  from  Begin  and  Sanson-  (Sabatieu,  Xiuvellc  Medi'rinc  Ope- 
rat.  182i,  t.  iv.  p,  175),  we  learn,  that  between  the  years  of  1814'  and  1823,  there 
were  admitted  into  the  Hotel  iJicn  306  cataractous  patients.  Of  these  there  were 
180  men,  and  126  females.  In  265  the  cataract  was  depr^-sscd,  and  in  7  extracted ; 
in  9  keratonyxis  was  performed,  and  in  25  the  o)jeralion  was  contraiiidicated.  Of 
these,  216  wxre  cured,  25  under  cure,  and  in  46  the  operation  was  unsuccessful. 
Of  the  cataracts  Uicrc  were  'did  lenticular,  22  meiubrauwus,  and  5  milky. 
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perform  the  (lifTcrent  operations  on  the  eye,  such  as  is  to  be  found  in  every  German 
university,  we  find  nothing  of  the  kind  in  Paris.  In  Lisfranc's  *  operative  school 
the  operations  on  the  eye  are  most  superficially  taught.  All  the  operations  of  this 
kind  arc  performed  on  collapsed  eyes,  which  have  laid  in  the  dead-house  several 
days,  rhantomcs,  for  the  teaching  of  the  eye  operations  on  the  eyes  of  animals, 
are  quite  unknown.  There  Lisfranc  confines  himself  almost  entirely  to  the  teach- 
ing of  Sclerotonyxis,  and  scarcely  touches  upon  the  difference  between  depression 
and  redination  ;  and  if,  in  recommending,  with  Savokakola,!  to  keep  the  cataract 
in  the  bottom  of  the  eye  till  one  can  say  the  "  Miserere,  "  or  '*  Pater  iioster,"  he 
leaves  his  scholars  in  uncertainty  whether  the  observation  is  to  be  taken  in  joke  or 
earnest. 

If  we  take  a  glance  at  Germany,  we  shall  find,  as  far  as  regards  the  sclcroto- 
vT/iis,  a  warm  supporter  in  Langenbeck.  This  celebrated  surgeon,  whose  merits 
in  ophthalmic  surgery  are  generally  known,  has  been  so  fortunate  in  the  perform- 
ance of  this  operation,  that  from  forty  on  which  he  operated,  tliirty-nine  recovered 
their  vision.  Langenbeck,  however;  unlike  some  of  the  principal  surgeons  in 
Paris,  determines  on  the  nature  of  the  cataract  before  he  operates,  and  regulates 
the  nature  of  the  operation  accordingly.  Rolx  and  Demolks  are  great  friends  for 
extraction.  Demolrs  says,  j:  "  L'ors.jue  7-ien  n'indiquc  specialement  la  depression, 
il  faut  cxtraire.  "  Both  of  these  surgeons  have  in  a  few  points  modified  the  ope- 
ration of  extraction,  but,  strictly  speaking,  the  operation  of  Wexzel  is  the  one 
generally  employed,  although  those  few  who  are  not  entirely  ignorant  of  what  has 
been  done  out  of  their  countrj-,  have  adopted  Beers'  improved  operation.  What 
Wekzei,,  nearly  eight  years  ago,  said  respecting  the  French  asserting  to  themselves 
the  claim  of  having  invented  the  keratonyxis,  has  actually  taken  place.  "  It  al- 
most strikes  me, "  says  Wenzel,  §  "  that  the  French  will  claim  the  invention  of  the 
keratonyxis,  and  that  they  will  finish  by  saying  that  they  had  perceived  its  ineffici- 
ency ten  years  at  least  before  the  idea  of  the  operation  ever  stnick  the  Germans.  " 
DupcvTREX,  some  years  ago,  was  going  to  operate  on  a  girl  for  cataract  in  the 
usual  way,  viz.  by  the  sclerotic ;  but  the  patient  was  so  restless  that  it  occurred  to 
Iiim  to  introduce  the  needle  through  the  corne.-i,  and  in  this  way  depress  the  cata- 
ract. Thus  the  late  translators  of  Scarpa's  work  relate  to  us  the  story,  and  usurp 
to  French  surgery  the  invention  of  the  keratonyxis.  Grii.i.iE  and  Faure  are  the 
only  two  that  we  know  who  have  advocated  the  operation  of  keratonyxis.  The  first 
«)f  these  has  often  performed  this  operation,  which  I  had  an  opportunity  of  wit- 
nessing in  Paris.  I  never  saw  Dupuytren  perform  the  keratonyxis.  Although 
this  Eurgeon  has  not  quite  abandoned,  in  speaking  of  it  he  says,  "  considcree  sous 
le  rappcrt  des  nvnntngrs  quelle  peut  avoir  dans  quelquc  cas  pnrliculiers,  elle  (kera- 
loin/xis)  mcrila  d'etre  conservie.  "  Tlie  way  in  which  he  perforins  tlie  operation  is 
as  follows:  After  the  eyelids  of  the  patient,  who  is  alv.ays  in  bed,  as  in  the  other 
operations  for  cataract,  are  properly  fixed,  DurrvTREN  takes  the  needle  in  the  right 
liand,  so  that  the  concavity  of  the  curve  rests  upwards,  and  pushes  the  point  of  it 
tluough  the  lower  part  of  the  cornea  into  the  anterior  chamber,  and  then  carries  it 
to  the  Icn.s.  If  he  wishes  to  depress  the  lens,  he  makes  a  half  motion  of  the  needle 
©n  its  axis,  in  order  to  get  the  convexity  of  the  needle  upwards,  and  carry  its  point 
between  the  iipjier  part  of  the  iris  and  lens;  then  he  fastens  the  cataract  with  the 
concavity  of  the  instrument,  and  brings  it  on  the  outer  i):irt  of  the  pupil.  If,  on 
the  other  hand,  lie  wislies  to  cut  up  the  lens,  he  then  does  it  sometimes  with  the 
cufliiig  part,  at  others  with  the  point.  After  tlie  decision  or  depression  has  been 
eli'ected,  the  needle  is  withdrawn  in  the  same  direction  in  which  it  was  introduced. 

*    Vid.  Parallelc  derfranzosischen  und  deutchcn  Cldurgic,  Leipzig  1823,  p.  37. 

■)  I'raclica  Major  Joh.  Michael  Savonarola,  Med.  in  qua  de  viorbis  omnibus  en 
diJigenlia  el  arte  dispnlalur,  vt  its  qui  vicdieam  arleni  exercenty  niliil possit  esse  acco- 
modatiun.  Viuet.  1560./.;/.  Tract,  vi.  c.  '.i.  p.  88.  "  Et  poslqtinm  dcposucris  ca- 
"  l(tr,irUtm  leueas  eoin  depressant  cum  acu,  usque  quo  diccrctur  UHum  Miserere,  ant 
"  Ires  I'ntcr  voslrr. ' 

}    Tf-.TM  Thenriqne  cl  Praliquc  sur  les  Maladies  des  ycux  a  Paris,  1821,  p.  396. 

§  Lib.  svp.  lit. 
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Artificiul  Pupil.— The  scparalion  of  the  pnrcncliyina  of  the  iris  (^Iridotomi i), 
is  the  one  generally  performed  in  I'Vaiue  for  artiliiial  pupil.  Dkmodrs,  the  cliief 
of  the  French  oculists,  s;ns  of  it,  "  Jc  n'ai  rien  Imitrc  (Idns  Ics  eciits  pnstiricnix 
an  7nieii  piMih  soil  en  AUcmagne  soil  e/C  France  i/ui  m'nit  doting  Icnialion  de  m'r- 
carlcr  du  j>tan  qnej'ai  (idnpli.  "  It  is  performed  l>y  1)emoi;ks  hy  means  of  a  needle 
carried  throu<rh  the  cornea.  ^Vithout  stoppiiig  to  iiupiire  whether  Demoiks  be  the 
inventor  of  tiiis  operation,  we  will  only  allude  to  the  restrictcil  application  of  this 
tiperation.  De:moi'rs  rejects  altogetlier  the  i ridrclomia,  and  re<,.irds,  in  a  most  un- 
fair light,  the  separation  of  the  iris  from  the  ciliary  boiiiis;  he  adheres  to  the  cut- 
ting into  the  iris  (^iridotnmia),  by  which  he  is  repeatedly  foiled,  or  at  least  suc- 
ceeds only  in  making  a  very  slight  opening  in  the  iris,  in  cases  much  more  adapted 
for  one  of  the  oUier  operations.  It  is  a  good  thing  that  Cheselde-V,  and  the  ser- 
vices which  he  rendered  the  profession,  will  not  be  forgotten,  or  we  should  most 
likely  sec  some  unlearned  Frenchman  endeavouring  to  give  Demours  the  honour  of 
having  invented  the  operation.  Already  Demotes  goes  so  far  as  to  say,  •)•  "  On 
rend  uujoiird'hui  la  vuc  a  des  aveiigles  yui  etoient  m-ant  Ccpoque  on  j'clevcii  la  voix  en 
leur fatciir  dans  un  etat  si  desexpcrl;  quon  ni  sou<^C(iit  pas  nicnic  a  fair,;  la  moindre 
tentative  pour  Ics  en  t!rcr."  Roux,  I  have  been  told  (for  I  did  not  sec  him  ope- 
rate), adopts  Adajis's  improved  operation.  DEr.Aiu-E,  although,  like  Demours,  is 
fond  of  Cheselden's  operation,  yet  is  almost  the  only  one  who  gives  to  the  three 
operations  their  respective  merits.  The  small  hook  for  the  separation  of  tlic  iris 
from  the  ciliary  body,  is  ccrtiiinly  to  be  found  in  some  of  the  French  instrument- 
makei-s'  shops  ;  but  I  never  heard  it  spoken  of  by  any  of  the  oculists  in  Paris;  and 
as  for  the  corconcion,  it  is  <jiiite  unknown. 

Fistula  lacri/malis. — Notwithstanding  the  numerous,  and  not  unfreqiiently  sub- 
tile treatises  on  the  diseases  of  the  lachrymal  sac  and  nasal  duct,  for  which  Ger- 
many is  indebted  to  the  talents  and  researches  of  a  Schmidt,  IIimlv,  &c.  still  tiie 
treatment  of  the  disease  vulgarly  called  fistula  lachrymalis,  remains  one  of  the  most 
unpleasant  and  tedious  parts  of  surgical  practice.  In  France  there  exists  very  little 
precision  as  to  the  nature  of  the  complaint ;  still  Dupuytrex  is  on  the  whole  success- 
ful in  tlie  treatment  of  it.  Roux,  Dtrsois,  and  the  late  Beclard,  with  several  others, 
employ  needles,  or  pieces  of  lead,  or  pieces  of  catgut,  for  the  dilatation  of  the  nar- 
rowed canal,  or  they  modify  DesaClt  s  mode  of  operatihg,  according  to  Scarva's 
directions.  Duplytuek's  mode  of  operating,  the  bringing  of  a  gold  or  silver  cannula 
into  the  nasal  canal  by  an  incision  in  the  lacrpnal  canal,  which  has  been  known  to  Ger- 
man surgeons  for  a  long  time  past,  I  saw  frequently  pcrfonned  by  Ditpuvtken'  himself. 
The  merit  of  this  mode  of  operating  is  due  to  Jouuert  ;  and  Dupi.-ytren'  can  only  be 
called  the  reviver  of  it.  After  the  puncture  of  the  lacrymal  sac  has  been  eifected,  in 
the  perfonnance  of  which  he  pays  no  attention  to  tlie  tendon  of  the  orbicularis,  but 
only  to  the  nasal  process  of  the  superior  maxillary  bone,  he  directs  the  patient,  in  order 
to  see  whether  tho  nasal  canal  be  free,  to  hold  the  nose,  and  make  a  strong  inspiration 
and  expiration  ;  if  in_the  act  of  expiration,  air  comes  out  of  the  wound,  then  the  ob- 
ject of  the  operation  is  generally  accomplished.  By  tlie  strong  inspiration  or  ex- 
piration wliich  one  is  compelled  to  make  the  patient  perfoim,  it  sometimes  happens 
that  a  quantity  of  air  escapes  into  the  cellular  membrane  of  the  inferior  eyelid,  and 
the  neighbouring  parts,  so  that  emphysema  occurs,  producing  a  distressing  tumour 
of  considerable  size.  I  saw  this  accident  occur  in  two  cases  which  Dl'pl'ytrew 
operated  on.  The  swelling  was  dispersed  by  the  application  of  cold  in  the  space  o( 
twenty-four  hours,  but  the  cicatrization  of  the  wound  was  retarded.  If  there  should 
be  a  fistula,  the  edges  of  which  are  callous,  Dupuytren  always  touches  them  with 
the  nitrate  of  silver  on  the  introduction  of  the  cannula-  We  will  give  the  opinion 
of  two  of  Dupuytren's  scholars  (/«  the  Inst  edition  of  Sabatiers  Siirsen/,  p.  257,  Vol. 
IT.),  on  the  result  of  this  operation.  "  Dupuytren's  plan  is  one  of  the  simplest  and 
most  practicable  that  can  be  devised.  If  the  cannula  is  once  brought  into  the  nasal 
canal,  and  if  it  remains  there  firm,  then  every  after-cure  is  quite  unnecessary;  the 
cicatrization  of  the  external  wound  takes  place  in  ibur  and  twenty  Iiours,  when  tlie 
puncture  of  the  sac  has  been  made  with  the  bistoury;  if  a  fistulous  opening  previ- 
ously, existed,  the  cicatrization  takes  place  somewhat  later.     A  great  number  of  the 
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patients  operated  on  scarcely  know  whether  they  liave  a  foreign  body  in  tlie  larrj'- 
•iiai  jiassaf^e  or  not,  so  slight  is  tlie  inconvenience  jjroduced  hy  it.  Tliey  ail  eihihit 
signs  oi'astoiiislimcnl  when  the  operation  is  con^ilctid,  tiiat  so  little  time  has  been 
reijuired  to  iierfonii  it.  Several  patients  of  all  ages  and  both  sexes  have  been  operat- 
ed on  by  DuruyTPvEN  in  this  way  witti  the  best  success.  The  results  of  tliis  mode 
of  oj)eriiting  arc  as  follows  : — l-Voin  twenty  ])aticnts  at  least  sixteen  were  radically 
cured,  witiiont  the  slightest  displacement  of  tlie  cannula.  In  the  remaining  four 
cases,  from  various  causes,  it  w;us  necessary  to  remove  the  cannula.  If,  al'ti-r  the 
puncture  of  the  laciymal  sac  has  bceii  made,  the  nx  iDigiii.s  is  futuid  lai<l  bare  and  in 
a  carious  state,  one  ought  to  wait  for  the  exfoliation  of  the  bone,  and  keep  tlie 
v.-ounil  open  by  means  of  charpie  brought  into  it,  and  after  this  lay  in  the  cannula. 
If  tlie  canal  is  stop])C(l  uj),  ll)e  surgeon  must  endeavour  to  remove  the  obstacle  to 
tlie  side  ;  or  if  the  canal  be  quite  obliterated,  or  no  traces  of  it  existing,  as  Oupuvtren 
lias  several  times  found  to  be  the  case,  then  he  makes  tlie  perforation  of  the  lacry- 
»nal  bone,  recommended  by  M'olhouse,  Petit,  Huntku,  Scakpa  and  others,  and 
tlien  lays  in  a  peculiarly  formed  cannula,  the  ends  of  which  are  somewhat  larger  than 
its  centre.  The  operation  of  Dlpuytuen  appears  to  me  so  well  adapted  for  the  cure 
of  the  disease,  that  I  am  really  surprised  that  it  has  not  met  with  a  more  general 
trial.  The  cannula  can  eflect  no  cure  where  there  is  a  polypous  state  of  the  mucous 
membrane  of  tiie  canal,  or  where  tlic  inferior  concha  is  the  cause  of  tJie  blcnor- 
rhtea  of  the  lacrymal  sac ;  in  this  last  case  the  drawing  through  the  canal  of  a 
filk  thread,  as  recommended  by  Dr  Sciimalz  of  Piuna,  will  be  found  iieculiarly 
useful.  And,  lastly,  the  application  of  Dltuytiien's  cannula  is  always  contraindi- 
cated,  when,  on  account  of  a  great  narrowing  of  the  canal,  great  force  is  required. 

Extirpalio  (Jcidi.  The  extirpation  of  the  eye,  which  is  indicated  by  the  presence 
of  carcinoma  or  fungus  ha.niiatodes  of  the  organ,  is  generally  perfonned  merely 
with  a  simple  bistoury,  even  the  division  of  the  optic  nerve  is  also  done  with  the 
knife.  The  complaint  of  tlie  ill  success  of  this  operation  is  in  every  surgeon's 
iiioulh;  the  disease  for  which  it  is  performed  generally  comes  again  (fungus  or  can- 
cer), and  destroys  the  patient. 

We  have  thus  given  a  short  sketch  of  the  state  of  ophthalmic  surgerv'  in  France; 
and  we  think  that  tlie  causes  which  have  hitherto  retarded  the  improvement  of  this 
iiart  of  medicine  in  that  country  will  soon  be  removed,  and  that  in  seiiiitific  pur- 
suits the  national  prejudices  with  whicli  the  l-'reuch  have  been  so  long  beset,  may 
shortly  give  way  to  a  nobler  and  a  better  feeling. 

Tniitnicnl  of  Pi-rsons  hillni  In/  Mutl  Do^s,  or  Dogs  supposed  lo  be  Mad,  in  the  IIos- 
jtilid  Hi  Zurich.  Jii/  Dr  Lociieb  IjALBtn.  (^Jlcckcr's  LitUmrische  Annakn  dcr  m'sam- 
vdiii  ITrilLniidi:.  June  lS"i5). — On  the  perusal  of  the  mode  of  treatment  atlopted 
by  Wi.MDT  in  DuKKLAir,  for  the  prevention  of  hydrophobia  after  the  bite  of  a  mad 
tlog,  1  was  particularly  struck  with  the  similarity  of  the  treatment  adopted  in 
15KKsi.Att  and  ZcnuH,  and  on  the  singular  coincidence  of  their  results.  They  have 
lieeii  both  tried  during  a  long  series  of  years,  and  are  now  made  known,  for  the 
fust  time,  al'ler  their  eflicacy  has  been  ascertained  in  hundreds  of  cases.  If  a  pri- 
ority of  age  has  any  thing  lo  do  with  them,  the  Zurich  treatment  is  undoubtedly 
cntilled  to  it,  since  it  was  introduced  in  the  year  ITiS^,  whilst  that  in  Iheslau  has 
been  adopted  only  since  1797.  \\\w  is  the  real  suggester  of  this  treatment,  is  not 
now  willi  certainty  known;  most  probably  it  was  Dr  J.  C.  IIibzkL,  senior,  the 
nrchialer  and  physician  of  the  Zuuuii  hospital  at  that  time.  The  treatment  is  as 
follows:  l)i'e)>  scarifications  of  the  wound,  besmearing  it  with  the  pulvis  lytta>, 
:i|)plication  of  a  Mister  in  the  neigliboiuhood  of  the  part,  kee|iing  up  of  suppura- 
tion, both  in  the  blistered  and  wounded  part,  during  si.v  weeks,  and  the  rubbing 
in  of  mercurial  oinliiuiit  till  symptoms  of  approaching  salivatiou  come  on.  Inter- 
nally, the  adults  take,  for  three  weeks  in  succession  every  moriiiug,  and  after  tlwt 
jieriod,  for  some  time  longer,  every  other  morning,  fasting,  a  powder  composed  of 
live  grains  of  powdered  Ueli-aponna  ;  for  which,  when  no  trace  of  salivation 
shows  itself,  or  if  the  patients  come  under  treat-nent  only  a  few  days  after  tJie  n;- 
ceipt  of  the  wound,  c.ilonul  sliould  be  substituted,  or  be  given  from  the  very  com- 
meiicenunt.  The  object  of  gi\ing  these  moileiately  large  doses  of  belladonna  is, 
that  the  jiatient  shouUl  from  each  dose  have  the  symptoms  of  incipient  intoxication, 
at  least  dryness  of  the  tluoal,  gliutujcring  or  haiiacbs  bcl'yre  the  eyes,,  vertigo,  and 
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aft'  V'vnr-ils  i-'erspiratioii.  Th-.n  a  diaphoielic  mixture  of  li(jiior  ammoiiinp  nrctatis 
and  s,;i-iiii:it..  with  co;)iou:i  potions  of  tea,  is  ordered  for  llio  patient,  an«l  n  dia- 
pliorttic  rejtiiTien  reccnrnendcd.  He  must  remain  in  bed  the  four  first  weeks  after 
tlic  acvidcnt,  and  receive  no  aiii:iiai  food.  "  I  lay,  "  (sa»s  Ur  Ilahn,  one  of  the 
physici.XMs  to  the  Hospital),  "  a  great  deal,  and  indeed  by  far  the  greatest  stress 
on  the  evternal  treatment.  lV>it  still  I  think  that  we  could  not  safely  rely  on  the 
I'xternnl  clone;  but  internal  in^ans  must  be  i^iven  at  the  same  *iiue,  and  regularly 
continued*  as  we  do  not  kno.v  how  rapidly  a  part  of  the  poisoi.  brought  into  ths 
wound  ni;:Y  be  absorbed,  and  which  can  only  be  destroyed  by  the  action  of  internal 
remedies.  "      If  the  clothes  are  also  bitten  throu;;h,  they  are  always  burnt. 

Aca)rdin^»  to  this  modo,  there  liave  l;ren  treated,  in  the  12  years  since  it  has  been 
in  use  (fmm  l7s.3to  IS^I  inclusive),  233  ))crsons  who  have  been  Ijittcn,  viz.  182 
from  dogs,  jO  from  cats  and  foxes,  and  1  by  a  martin  (mustela).  In  the  ten  years 
from  178.'i  to  i7V'2,  there  were  treated  13  pi-rsons  who  were  bitten  by  dogs  suppos- 
ed to  be  mad.  ;  \u\  18  by  do^-s  of  whose  madness  there  was  not  the  least  doubt  (it  is 
certainly  not  sta'.^'d  by  what  mean.>  the  madness  of  the  dogs  was  jJroved),  by  a  cat 
supposed  to  be  nitd  1,  and  by  mad  cats  5,  making  in  the  whole  47.  From  1793  to 
1802,  by  dogs  su-\)ected  to  be  mad  It,  by  dogs  absolutely  mad  20  (all  these  in  the 
years  1793,  1794',  179G,  and  1797),  by  a  cat  suspected  to  be  mad  1,  and  C  by  cats 
in  a  state  of  real  uivdness,  making  altogether  31.  l-Vom  180-3,  no  particular  men- 
tion *as  made  in  tli^  books  between  dogs  wiiicli  were  only  suspected  to  be  mad, 
and  tiiose  which  wer»  really  in  a  state  of  madness.  From  1803  to  1812.  bitten  by 
ditiVrent  beasts,  thor^*.  were  admitted  67 ;  and  from  1813  to  1824- (inclusive),  there 
were  admi.ted  78  bitttii  persons;  and  from  these,  3(i  were  bitten  in  the  years  1820 
and  1823  by  mad  dogs.  From  these  233  bitten  persons,  many  were  admitted  on 
the  second,  tliird,  fifth,  ;\isth,  seventh,  tenth,  and  t'ourteenth  day,  and  even  five  and 
fight  weeks  after  the  wou:ul  had  been  received.  From  the  whole,  i  only  died,  2 
in  1781-  and  1791,  on  t\ie  second  <!ay  after  their  admission,  and  consequently 
scarcely  submitted  to  tlio.  iniiuencc  of  tlic  treatment.  Of  the  othar  3,  one  (a 
woman)  was  bitten  on  the  inner  and  outer  side  of  the  mouth,  and  the  Other,  a 
child,  on  the  eyelid,  so  that  the  prescribed  means  could  not  be  employed  witli  the 
requisite  and  usual  exactiiessi 

So  much  for  the  treatment  und  the  results  with  which  it  has  been  attended.  We 
sec,  hoM-ever,  three  importatif  riinedies  rtconimenikil,  in  conjunction  with  each  other, 
for  the  prevention  of  hydropKuLva.  The  question  is,  whether  it  is  necessary  that  these 
three  medicines  should  be  j;>jni-d  together;  or  can  any  one  of  them  be  employed 
singly  with  safety?  Before  I  prt^ceed  to  answer  diese  questions,  I  beg  to  be  al- 
lowed briefly  to  state  some  other  nitnles  of  treaiuient  very  similar  to  ihit  employed 
at  Zurich,  and  Uien  to  compare  the5r  results,  in  order  that  I  mrty  found  my  answers 
upt>n  them.  The  mode  of  treatjuc.it  recommended  by  Wendt  ((7.7.  Rev  en-')  in 
his  work  is  as  follows  : — Slling  of  the  wound  with  pit/iis  /ytlce,  and  the  keeping  up 
of  a  copious  discharge  for  six  weeks  ;  Ixisides  this,  rubt)ing  in  of  mercurial  ointment, 
and  die  si»ing  of  calomel  internally  for  eix  weeks,  so  that  a  severe  salivation  b»  kept 
up.  Of  10.:J  which  ;Were  bitten  by  mad  dogs  between  1810  and  182-j,  two  only 
died.  There  were  78  persons  Ix-sides  these  treated  ;  but  the  animals  were  proved  not 
to  be  mad,  and,  consequently,  the  treatment  wa.s  modified.  In  the  licobacktungcn 
nnd  AbhaH(U.  aus  die  Hcil/iiirtd-^,  f Bd.  /.),  conduitol  by  some  Austrian  physicians, 
the  senior  surgeon  of  the  large  hospital  at  Vienna,  T.  31.  .\xtkr,  has  published  an 
account  of  the  treatment  pursued  by  hiiu  in  cases  of  bites  from  animals  during  the 
last  27  years ;  arid,  during  the  whole  period  of  that  lime,  not  a  sin.;le  old  patient  was 
ever  brought  back  to  the  hospital  with  hydrophobia.  Durii  g  three  or  six  days  in 
}-uccession,  he  gives  internally  a  grain  of  ptdvisli/U'-r,  with  six  grains  o( cane.  oeul.  and 
sugar;  externally,  over  the  wound,  a  blister  was  ap|>lied,  ami  then  it  Wiisdressed  with 
the  iiulvis  htltc,  or  washed  with  some  stimulating  lotion  during  the  space  of  six  weeks. 
I  regret  that  I  have  only  bten  able  to  see  a  short  extract  of  Dr  Axter's  account  in 
the  S-ilzl)U'gcr  Zeitung,  (1820,  IJ.  I.  p.  23.),  where  more  minute  particulars  are  not 
to  be  found.  Dr  HAusBUANn,  district  physician  at  Bkaimsberc,  has  given  in  IIufe- 
i.and'.s  Journal  for  1&2I,  (Part  II.  p.  21.),  the  following  treatment:  first  active, 
bloodletting,  (this  is  only  to  be  pur.sued,  however,  T»hen  the  patient  applies  soon  af- 
ter the  accident),  deep  scarifications  of  the  wound,  promotion  of  the  bleeding,  wash- 
ing of  the  wound  with  salt  and  water,  and  the  application  of  an  ointment  composed 
of  uiiguentum  basilicum  and  powdered  caiitharides,  ur  u  large  blister  over  the  wound^ 
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and  keeping  up  of  the  suppuration  during  the  spnre  of  three  months  at  least.  Intf.-r- 
nally,  the  patients  were  to  take,  for  three  evenings,  a  powder  composed  of  campiiot' 
and  opium,  drink  elder  lea,  and  keep  up  a  copious  perspiration.  There  are  only  ele« 
ven  cases  given  by  Dr  H.  of  persons  >vlio  were  bitten  by  dogs  absolutely  mad,  and 
treated  in  this  manner  by  him  ;  but  ilu-y  all  recovered. 

On  looking  at  tlicse  four  different  jjrophylactic  modes  of  treatment,  we  pfrcelve 
tliat,  as  to  the  external  treatment,  it  is  essentially  the  same,  but  that  the  internal  dif- 
fers in  each;  but,  still,  they  have  been  all  attended  with  the  same  fortunate  result?. 
In  Krf.slaw,  the  patients  were  kept  in  a  state  of  salivationfor  six  weeks  y  of  more 
tiian  a  100  patients,  only  two  died;  an<l  the  wounds  of  these  persons  we-'c  so  situ- 
ated, that  the  local  means  eou'd  not  be  applied  with  the  same  effect  as  -".n  the  otlur 
cases.  In  Zurich,  the  patients  are  never  brouglit  into  a  state  of  '.'oni])let?  salivation  ; 
the  belladonna  is  corrtinued  six  weeks  without  interniissiorv,^  and  the  priient  is  kejit 
in  a  state  of  perspiration.  Of  more  th^.n  100  patients  (I  will  al'/ow  that  only 
half  of  the  233  were  bittisi  by  mad  animals)  only  two  died;  and  (he  ■wounds  of 
these  persons  were  in  such  a  situation,  tliat  they  could  not  be  proper/y  treated.  Dr 
IIausbrand  gives  neither  quicksilver,  but  certainiy  keeps  up  per' jjji ration,  during 
the  three  or  four  first  days,  by  opiimi  and  camphor  ;  and  has,  hitJierto,  not  lost  a 
case.  Mr  Axter  gives  to  his  jnitients  nothing,  with  the  exceytion  of  a  grain  of 
cantharides,  during  a  few  days  after  their  reception  into  the  hous.' ;  and  he  has  also- 
been  equally  successful  in  his  treatment.  From  these  facts  the  following  conclu- 
sions may  be  drawn.  1.  Neither  quicksilver,  nor  belladonna,  noi'  diaphoretics,  arc  of 
themselves  able  to  prevent  the  occurrence  of  hydrophobia.  2.  If  one  be  not  war- 
ranted in  saying  the  same  of  cantharides,  still,  its  internal  -ise  maybe  dispensed 
with.  3.  The  local  treatment  is  the  only  sure  and  certain  preventive  against  the 
recurrence  of  the  complaint.  If,  after  these  four  different  modes  have  now  been' 
generally  made  known,  we  should  still  hear  of  persons  dyi-ig  after  the  bite  of  mad 
dogs,  it  will  certainly  be  a  matter  ef  astonishment ;  and  the  fault  will  either  be  in 
the  patient's  not  applying  for  relief  in  proper  time,  or  i.n  the  physician  for  being 
ignorant  of  these  valuable  but  simj)!*  modes,  and  trying  other  plans  of  treatment 
less  sanctioned  by  the  list  of  experience. 

Case  nf  Uiiivt-rsid  Anchi/losis,  hi/  Gioi'nnrii  Bnttista  G^'abner  Marascfn'u,  ( Oniof/r/'s 
Amiali  Unwersali  <li  Medicina  for  Octoberiind  Nuvem/jcr') — A  countryman, -WJ  years 
old,  of  a  strong  constitution,  and  .-sUvays  enjoying  good  health,  caught,  in  1815.  a 
clap,  and,  sliortly  after  this,  was  seized  with  pleuriti.^;  and  then,  after  being  cured 
of  both  his  complaints,  was  attacked  with  pains  in  all  hi?  limbs  of  a  rheumatic  ar- 
thritic kind,  {u7i  "  afj'i'zume  artrilicn  il'inilo/c  rmmjliai'")  ;  the  pain  first  appeared  in 
the  ankle-joints,  then  in  the  knee,  and,  lastly,  in  Uie  hip-joints.  He  tried  tlie  baths 
of  AuANo  without  any  benefit,  and  continued  t/ll  April  1817  just  the  same,  when 
the  disease  proceeded  to  the  joints  of  the  iipjier  extremities,  the  vertebr;e,  and,  lastly, 
to  the  jaw,  Tlie  motions  of  the  joint  gradually  diminished,  the  patient  suffering  no 
jxiin;  and,  in  February  1818,  general  anchyh/sis  began  to  manifest  itself,  and  could 
not  be  prevented  by  any  means  whatever.  After  keeping  in  the  recumbent  posture 
for  six  years,  the  anchylosis  had  becojne  quite  general,  with  the  exception  only  of 
the  ribs,  which  still  maintained  a  little  motion.  The  joints  arc  neither  swollen  nor 
jminful,  the  functions  of  the  body  are  natural,  tlie  sensibility  only  of  the  skin  of  the 
extremities  ajipears  diiniiii^lied,  and  the  patient  has  an  evacuation  but  once  in  I'our- 
teen  days.  Ttie  unfortunate  patient  is  kept  alive  by  fluids,  which  are  introduced 
into  the  mouth  for  him  by  assistants.  Th(?  proximate  cause  of  this  disease  con- 
sists in  a  peculiar  dis])ositioii  of  the  joints  to  exudative  inllammation  ;  and  a  sypliili- 
tic  dyscrasis,  or  rather  the  absorbed  gonorrha'al  poison  (!)  maybe  regarded  as  tiie 
predisposing  cause. 
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